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35 COMMISSIONEROF INSURANCE Ins 3.08
Chapter Ins 3
CASUALTY INSURANCE
Ins3.01  Accumulation benefit riders attached to health and accident policieslns 3.37  Transitional treatment arrangements.
Ins 3.02  Automobile fleets, vehicles not included in. Ins 3.38  Coverage of newborn infants.
Ins 3.04  Dividends not deducted from premiums in computing loss reserves.Ins 3.39  Standards for disability insurance sold to the Medicare eligible.
Ins 3.08  Municipal bond insurance. Ins 3.40  Coordinationof benefits provisions in grouand blanket disability
Ins 3.09  Mortgage guaranty insurance. insurancepolicies.
Ins 3.1L Multiple peril insurance contracts. Ins 3.41  Individual conversion policies.
Ins 3.13  Individual accident and sickness insurance. Ins 3.42  Plans of conversion coverage.
Ins 3.14  Group accident and sickness insurance. Ins 3.43  High limit comprehensive plan of benefits.
Ins 3.15  Blanket accident and sickness insurance. Ins 3.44  Effective date of s. 632.897, Stats.
Ins 3.17  Reserves for accident and sickness insurance policies. Ins 3.45  Conversion policies by insurersfefing group policies only
Ins 3.18  Total consideration for accident and sickness insurance policies. Ins 3.455 Long-termcare, nursing home and home health care politiss;
Ins 3.19  Group accident and sickness insurance insuring debtors of a creditor ratios;rating practices; continuation and conversion, reserves.
Ins 3.20  Substandardisk automobile physical damage insurance for financeths 3.46  Standardsor long—term care, nursing home and home health care insur
vehicles. anceand life insurance-long-term care coverage.
Ins3.23  Franchise accident and sickness insurance. Ins 3.47  Cancer insurance solicitation.
Ins 3.25  Credit life insurance and credit accident and sickness insurance. Ins 3.49  Wisconsin automobile insurance plan.
Ins 3.26  Unfair trade practices in credit life insurance ameddit accident and Ins 3.51  Reports by individual practice associations.
sicknessnsurance. Ins 3.53  HIV testing.
Ins 3.27  Advertisementsf and deceptive practices in accident and sicknedss 3.54  Home health care benefits under disability insurance policies.
insurance. Ins 3.55  Benefit appeals under long-term care policies, ilifeurance-long—
Ins3.28  Solicitation,underwriting and claimpractices in individual and fran term care coverage andedicare replacement or supplement poli
chiseaccident and sickness insurance. cies.
Ins 3.29  Replacement of accident and sickness insurance. Ins3.60  Disclosure of information on health care claim settlements.
Ins 3.30  Changeof beneficiary and related provisions in accident sinbkiness Ins 3.65  Standardized claim format.
insurancepolicies. Ins 3.651 Standardized explanation of benefits and remittance advice format.
Ins 3.31  Eligibility for and solicitation, underwriting and claims practices inins 3.67  Benefit appeals under certain policies.
group,blanket and group type accident and sickness insurance. Ins 3.70  Methodsof aggregating creditable coverage for the Health Insurance
Ins 3.32  Title insurance; prohibited practices. Risk Sharing Plan.

Note: Corrections made under s. 13.93 (2m) (b) 7., Stats., Redisgust, 1997,

oot (b) “Contingency reserve” means a reserve established for the
0. .

protectionof policyholders covered by policies insuring munici

pal bonds against thefett of excessivéosses occurring during

adverse economic cycles.

only on a policy replacing the compasywn policy and so re (c) "Cumulative net liability” means one-third of one percent
: : e : . ; of the insured unpaid principal and insured unpaid interest cov

cites,norider providing for accumulations of benefits will be AP redby in—force policies of municinal bond insurance

provedfor use uporany policy of health and accident insurance; y“ o P ) P e ; "

whetherit is proposed to issue such rider with or without an-addi (d) “Municipal bonds” means securities which are issued by

tional premium. Such rider operates as an aid to twisting the p&f on behalf of or are paid or guaranteed by:

ciesof another company in such manner as to make its use a directl. Any state, territory or possessiofithe United States of

Ins 3.01 Accumulation benefit riders attached to
health and accident policies.  Except where such riderused

encouragemertf this practice. America;
2. Any political subdivisiorof any such state, territory or pos
Ins 3.02 Automobile fleets, vehicles not included in. sessionpr

Individually owned motor vehiclesannot be included or covered 3. Any agencyauthority or corporate or other instrumentality

by fleet rates. The determining factor for inclusion under ﬂe%‘f any one or more of the foregoing, or which are guaranteed by
coveragemust be ownership and not management or use.  any of the foregoing.

. . . (e) “Municipal bond insurance” means a type of surety nsur

Ins 3.04 Dividends not deducted from premiumsin  anceauthorized by s. Ins 6.75 (2) (g) which is limited to the guar

Compuotll'n% |0§S l’eseretSb zf%mlttm(‘jf’ffewmﬁ]d to pO“((?jyhOld _anteeingof the performance and obligations of municipal bonds.
ersas dividends may not be deducted from the earned premium p . . " ; o

in computing loss reserves under s. 623.04, Stats. mjrf])icip'\glubn(;ﬂg?rl]g?rg%égsurer means an insurer which issues

History: 1-2-56; emay. am. effl 6-22-76; am. RegisteBeptember1 976, No. “ L
249, eff. {0_1_76_ 9 g P (g) “Total net liability” meanshe average annual amount due,
netof reinsurance, fgprincipal and interest on the insured amount

Ins 3.08 Municipal bond insurance. (1) Purpose. Of any one issue of municipal bonds.
This section implements and interprets ss. 601.42,181(1), (h) “Person” means any individual, corporation for profit or
618.21,623.03, 623.04, 627.05, 628.34 (_2), 632.14,_and 632.10t for profit, association, partnership or any other legal entity
Stats.,for the purpose of establlshlng minimum reqUIremﬁm‘ts (|) “P0|icyho|ders’ Surp|us" means an insugenet Worth’ the

thetransaction of a type of surety insurance known as municigifferencebetween its assets and liabilities, as reported in its-annu
bondinsurance. al statement.

(2) ScopE. This section shall apply to the underwritingar (4) MINIMUM CAPITAL ORPERMANENTSURPLUS. The minimum
keting, rating, accounting and reserving activities of insureigapitalor permanent surplus ofraunicipal bond insurer shall be
which write municipal bond insurance. $2 million for an insurer first authorized to thoisiness in \'gcon-

(3) DeriNITIONS. (a) “Annual statementfheanghe fire and sinonor before January 1, 1984, or the amount required by statute
casualtyannual statement form specified in s. Ins 7P&ms or administrative order after that date for other municipal bond in
22-010and 22-01. surers.

Register October 2001 No. 55


http://docs.legis.wisconsin.gov/document/register/564/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byRegister December 2002 No. 5@r current adm. code sé#tp://docs.legis.wisconsin.gov/code/admin_code

ins 3.08 WISCONSINADMINISTRATIVE CODE 36

(5) LIMITATIONS AND RESTRICTIONS. (a) Policies of municipal (c) Subject to the approval of the commissiométhdrawals
bondinsurance shall be issued only to provide coveragmads maybe made from the contingency reserve in any year in which
of the type defined in sub. (3) (d). the actual incurred losses on municifend insurance policies

(b) A municipal bond insurer may not have total net liabilitpxceed35% of the earned premiums on municipal bonds insur
in respect to any one issue of municipal bonds in excess ofédi¢epolicies except as provided under sub. (12).
amountrepresenting 10% of its policyholders’ surplus. (d) A municipal bond insurer may invest the contingeney re

(c) A municipal bond insurer may not have outstandimgu ~ S€rvein tax and loss bonds purchased pursuant to 26 USC 832(e).

lative net liability, under in—force policies of municipal bond in The contingency reserve shall otherwise be invested only in
surance, in an amount which exceeds the sum of: classeof securities or types of investments specified in s. 620.22

. (1), Stats., except as provided under sub. (12).
1. Its capital and surplus, plus .
. (10) CoNFLICTSOFINTERESTPROHIBITED. No municipal bond

2. The contingency reserve under sub. (9). insurermay pay any commissiar make any gift of moneprop

(d) A municipal bond insurer may not have more than 26% erty or other valuable thing to any employee, agent, or representa
the principal amount which it has insured represented by the priive of any issuer of municipal bonds or to any employee, agent
cipal amount of municipal bonds issued primatdyfinance prop or representative ainy underwriter of any issue of the bonds as
erty for usein a trade or business carried on by any person othgrinducement tdhe purchase of, or at any time there is in force,
thana governmental unit, and secured by a pledge of payneenta policy insuring bonds, and no employee, agent or representative
be made by the personaifrrevenues to be derived from the tradef the insurer or underwriter shall receive any payment or gift.
or business. However,violation of the provisionsf this subsection does not

(6) Premium. The total consideration chygd for municipal rendervoid the municipal bond insurance policy
bondinsurance policies, including policy and other fees or similar (11) TraNsITION. Unearned premium reserves and contingen
chargesshall be considered premium and shalkbbject to the cy lossreserves shall be computed and maintained on risks in
reserve requirements of subs. (8) and (9). suredafter theeffective date of this section as required by subs.

(7) FINANCIAL STATEMENTSAND REPORTING. (a) The financial (8) and (9).
conditionand operations of a municipal bond insurer shall be re (12) LAaws OR REGULATIONS OF OTHER JURISDICTIONS. When
portedon the annual statement. everthe laws or regulations of another jurisdiction in which a mu
(b) The total contingency reserve required by sub. (9) shall Bi§iPal bond insurer is licensed, require agtar unearned pre
reportedas a liability in theannual statement. This liability may MUM reserve or a lger contingency reserve in the aggregate than
be reportedas unpaid losses or other appropriately |abe|éﬁatset forth in this section, the establishment and maintenance of
write—initem. Appropriatentries shall be made in the underwrit!€ larger aggregated, unearned premium reserve and contingen

ing and investment exhibit—statement of income of the annu&f reserveEcompllesﬁ vgnt? ;2'3 rl;le._ Octoper 1684, No. 346, &1
H i istory: meg. cr eff. 6-5-84; cr Register October , No. ,

statement‘.l’ﬂe changle in contingency reserve for tfhe year shall Plé—il—S fam. (3) (0) intro.. (3) (©) and (9) (0). Registarch, 1986No, 363, of

reportedin theannual statement as a reduction of or a deductigty _ge; correction in (3) (a) made under s. 13.93 (2m) (b) 7., Stats., Rehiter

from underwriting income. Ithe contingency reserve is recorded999, No. 523.

asa loss liability the change in the reserve shall be excluded from

loss development similar to fidelity and surety losses inclmaed _ Ins 3.09  Mortgage guaranty insurance. (1) PURPOSE.
not reported. This section implements and interpratsins 6.75 (2) (i) and (j)

. : e d ss. 601.01, 601.42, 619 (1), 61.24, 618.21, 620.02
(c) A municipal bond insurer shall compwted maintain ade an ' J ’ ’ J '
quatecase basis loggserves to be reported in the undemritin§723'02’623'03' 623.04, 62311 627.05 and 628.34 (12), Stats.,
and investmentexhibit, unpaid losses and loss adjustment ef2" the purpose of establishing minimum requirements for the
pensesof the annual statement. The method used to detemnetransaetlomf mor.tgage guaranty insurance. . .
loss reserve shall accurately reflect loss frequency and loss severf2) SCOPE. This rule shall apply tthe underwriting, invest

ty and shall include components for claims reporteduamid ment,marketing rating, accounting and reserving activities of in
and for claims incurred but not reported, provided: " surerswhich write the type of insurance authorized by s6li7§

(8) () and ().

(3) DeriniTioNs. (a) “Amount at risk” means the coverage
ercentag®r the claim settlememption percentage multiplied

the face of amount of a mortgage or by the insured amount of
ease.

(b) “Annual statement” means the fiead casualty annual
statementform specified in s. Ins 7.02, Forms 22-010 and
22-011.

1. No deduction may be made for anticipated salvage iR co
puting case basis loss reserves.

2. If the amount of insured principal and interest on a dg
faultedissue of municipal bonds which is due and payable ov,
the period of the next 3 years exceeds 10% afunicipal bond
insurer’scapital, surplus and contingency reserve, its basés
reserveso established shall be supportedabygport from a quali

fied independent source. (©) “Conti ., h tablidred
- . c ontingency reserve” means the reserve establifsire
(B) UNEARNED PREMIUM RESERVE. A municipal bond insurer the protection of policyholders against théeet of losses result

shall compute and maintain an unearned premium reserve onale om adverse economic cycles.

annualor on a monthly pro rata basis on all unexpired coverage; B oy
excepithat in the case of premiums paid more than one yeas in ad (d) “Equity” means the complement of the Loan-tatté.

vance the premium shall be earned proportionally with the-expi (€) “Face amount” means the entire indebtedness undef an in

ration of exposure except as provided under sub. (12). suredmortgage before computing any reduction because ofan in
(9) CONTINGENCY RESERVE. (a) A municipal bond insurer SUreér'soption limiting its coverage. o

shallestablish a contingency reserve which shall consitarfa (f) “Loan-to-value” means the ratio of the entire indebtedness

tions of sums representing 50% of the earned premiupoticies {0 value of the collateral property expressed as a percentage.

of municipal bond insurance except as provided under sub. (12)(g) “Mortgage guaranty accountheans the portion of the
(b) The contingency reserve established by this subsectfsRntingencyReserve which complies with 26 USC 832 (e) as

shallbe maintained foa240 months. That portion of the contingen@mended. . . .

cy reserve established and maintained for more than 240 monthéh) “Mortgage guaranty insurance” means that kind of insur

shallbe released and may no longer constitute part of the eonfice authorized by s. Ins 6.75 (2) (i).

gencyreserve except as provided under sub. (12). (i) “Mortgage guaranty insurer” means an insurer which:
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37 COMMISSIONEROF INSURANCE Ins 3.09

1. Insures pursuant to s. Ins 6.75 (2) (i), or (d) If a policy of mortgage guaranty insurance provicteger
2. Insures pursuant to s. Ins 6.75 (2) (j) against loss arisigle on a groupf loans subject to an aggregate loss limit, the- poli
from failure of debtors to meet financiabligations to creditors cyholdersposition shall be:
underevidences of indebtedness secured by a junior lien ageehar 1. If the equity is not more than 50% and is at least 20%, or
onreal estate. equity plus prior insurance or a deductible is at least 25% and not
() “Mortgage guaranty insurers report of policyholders-posinorethan 55%, the minimum amount of policyholders position
tion” means the annual supplementary report requiyes. Ins shallbe calculated as follows:
7.02,Forms 22-090 and 22-091.

X . Policyholders Policyholders

(k) “NAIC Ratio—Investment ¥ld” means neinvestment Position Per $100 of Position Per $100 of
incomeearned after taxes from the annual statement divided b Of/rg;“gte theﬂf:‘ﬁofitfggggt of C%‘;‘;ggge theﬂfgcl\jofj{ggggt of
meaninvested assets.

(L) “Person” means any individual, corporation, association, 1 $0.30 50 $0.825
partnership or any other legal entity 5 0.50 60 0.85

(m) “Policyholders position” includes the contingemegerve 10 0.60 70 0.875
establishedunder sub. (14), the deferredk chage established 15 0.65 75 0.90
undersub. (13) (b) and surplus as regards policyholders. “Mini 20 0.70 80 0.925
mum policyholders position” is calculated as descrilveslib. (5). 25 0'75 90 0'95

(n) “Surplus as regards policyholders” means an insurest ’ '
worth, the diference between its assets and liabilities, as reported 30 0.775 100 1.00
in its annual statement. 40 0.80

(4) DiscrivINATION. NoO mortgage guarantgsurer may dis 2. If the equity is less than 20%, or the equity plus prior insur

criminatein the issuance or extensionmbrtgage guaranty insur anceor a deductible is less than 25%, the minimum amouyplof
anceon the basis of the geographic locatifthe property or the icyholders position shall be 20086the amount required by subd.
applicant’ssex, marital status, race, cqloreed or national origin. 1.

(5) MINIMUM POLICYHOLDERSPOSITION. (&) For the purpose 3. If the equity is more than 50%, or the equalys prior in
of complying with s. 6231, Stats., a mortgage guaranty insuresuranceor a deductible is more than 55%, the minimum amount
shall maintain at all times a minimugolicyholders position in of policyholders position shall be 50% of theount required by
the amount required by thi&ection.The policyholders position subd.1.
shallbe net of reinsurance ceded but shall include reinsurance as(e) If a policy of mortgage guaranty insuramevides for lay
sumed. ersof coverage, deductibles excess reinsurance, the minimum

(b) If a mortgage guaranty insurer does not have the minim@amountof policyholders position shall be computed by subtrac
amountof policyholders position requirday this section it shall tion of theminimum position for the lower percentage coverage
ceasdransacting new business until such time thaidaticyhold  limit from the minimum position for the upper or greater coverage
ersposition is in compliance with this section. limit.

(c) If a policy of mortgage guaranty insurance insimegvid- (H If a policy of mortgage guarantgsurance provides for
ual loans with a percentage claim settlement option on such loatmyerageon loans secured by junior liens, the policyholders-posi
amortgage guaranty insurer shall maintain a policyholdess tion shall be:
tion based on: each $100 of the face amount of the mortgage; the1, If the policy providesoverage on individual loans, the
percentageoverage; and the loan—to—value categdhe mini  minimumamount of policyholders position shall be calculated as
mum amount opolicyholders position shall be calculated in then par (c) as follows:
following manner: _ o a. The loan-to-value percent is the entire loan indebtedness
. 1. Ifthe Iogp—to—value is greater than 75%, the minimurn pabn the property divided by the value of the property;
icyholdersposition per $100 of the face amount of the mortgage |, The percent coverage is the insured portion of the junior
for the specific percent coveraglall be as shown in the schedulgyan, divided by the entire loan indebtedness on the collateral prop

below: erty; and
Policyholders Policyholders c. The face amount of the insured mortgage is the entire loan
0 . F;ssiéion PAer $1oct) off bercent ﬁ]osiéion PAer $1o? off indebtednessn the property
Coverage  the nongage . Coverage ' the Mortgage. < 2. If the policy provides coverage on a grafgoans subject
to an aggregate loss limit, the policyholders position shall be cal
S $0.20 55 $1.50 culatedaccording to pai(d) as follows:
10 0.40 60 1.55 a. The equity is the complement of the loan-to—value percent
15 0.60 65 1.60 calculatedas in subd. 1.;
20 0.80 70 1.65 b. The percent coverage is calculated as in subd. 1.; and
25 1.00 75 1.75 c. The face amount of the insured mortgage is the entire loan
30 1.10 80 1.80 indebtednessn the property
35 1.20 85 1.85 (9) If a policy of mortgage guaranty insurance provides for
40 1.30 90 1.90 coverageon leases, the policyholders position shall be $4 for each
45 135 95 195 $1000f the insured amount of the lease.

(h) If a policy of mortgage guarantysurance insures loans
50 1.40 100 2.00 with a percentage loss settlemeption coverage between any of
2. If the loan—to-value is at least 50% and not more than 75&be entries in the schedules in this subsection, then the factor for
the minimum amount of theolicyholders position shall be 50% policyholderspositionper $100 of the face amount of the mort
of the minimum of the amount calculated under subd. 1. gageshall be prorated between the factors for the neRe¥sent
3. If the loan-to—valués less than 50%, the minimum amounfoveragdisted.
of policyholders positiorshall be 25% of the amount calculated (6) LIMITATION ONINVESTMENT. A mortgage guaranty insurer
undersubd. 1. shall not invest in notes or other evidencesidebtedness
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Ins 3.09 WISCONSINADMINISTRATIVE CODE 38

securecby mortgage or other lien upon real prop€eftyis section calculationof minimum policyholders position, all of the follew

shallnot apply to obligations securbsl real propertyor contracts ing shall occur:

for the saleof real propertywhich obligations or contracts of sale 1. The reinsurance agreement and the segregated account or

areacquired in the course of the good faith settlemeuotadfns segregatedrust arrangements shall be submitted to the commis

underpolicies of insurance issued by the mortgage guaranty loner for approval.

surer,or in the good faith disposition of real property so acquired. 2 The reinsurer shall establish and maintain in a segregated
(7) LiMITATION ON ASSUMPTION OF RISKS. (a) A mortgage accountor segregated trust the reserves required by subs. (13),

guarantyinsurer shall not insure loans secured by properties ir{i4) and (15).

singleor contiguous housing or commercial tract in excess of 10% 3. |f thereinsurer establishes a segregated trust, the reinsur

of the insureiis admitted assets. A mortgage guaranty insurer shaf{ce agreement shall provide that:

notinsure a loan secured by a single risk in excess of 10% of the ; The segregated trust shall be in a form approvethé

insurers admitted asset determining the amount of such ris.kcomrﬁissioner:q 9 PP y

or risks, the insurés liability shall be computed on the basis of its b. The commissioner shall approve any amendments to the

electionto limit coverage and net of reinsurance ceded to aninsylr. el
er authorized to transact such reinsurance in this state. “CentiéJ jnsuranceagreement before tizenendments becomdefiive;

ous” for the purpose of this subsection means not separated %}(C- The ceding mortgage guaraimgurerhas a right to termi
morethan one—half mile. nate the ceding of additional insurance under the reinsurance

. . .ﬁpreementf so ordered by the commissioner;
(b) A mortgage guaranty insurer shall not insure loans wi d. Th S has the right t (f .
balloon payment provisions unless the policy provides: _@. The commissioner has he rignt to request Ironassem
1. That liability for the balloon pavment is specificallv-e ing reinsurer informatiorwoncerning its financial condition; and
cludéd'or bty pay IS specilicall-€X “ o The assuming reinsurer shall notify the commissioner of

. . any material change in its financial condition.
2. That at the tim¢he lender calls the loan, the lender will of y 9

¢ tended fi ! t the th ket rates: (c) In reviewing a reinsurance arrangement withresurer
ernew or extended financing at the then market rates, or —\yjch writes other lines of insurance in addition to mortgage-guar

3. The scheduled maturity date of the balloon payment. anty,the commissioner may consider any or all of the following:
(7m) SEGREGATEDTRUST REQUIREMENTS. A segregated trust 1. The financial condition of the reinsurer and the trustee.
establishedinder thissection shall be established by a reinsurer 2 The reinsurance agreement and its compliance with this

for the benefit of a mortgage guaranty insurer and shall satisfy gll-tion.

of the following requwemgpts. ) ) 3. The trust agreement and its compliance with this section.
(a) Has a trustee domiciled in the mortgage guaranty irilsureafter review of the reinsurance and trust agreements, the cemmis

stateof domicile, domiciled in Wéconsin or approved by the com sjoner may deny credit for the reinsurance on the ceding mortgage

missioner. guarantyinsurets financial statements, if deemed necessary for
(b) Meets the criteria in sub. (12) (g) and (h). the protection of the mortgage guaranty insurer or itscdhsin

(c) Invests in the type of assets permitted by s. Ins 6.20 (5), ipgureds. .
for the reserves requirdsy subs. (13) and (15), in funds as defined (9) ADVERTISING. No mortgage guaranty insurer or a@agent

by ch. Ins 52. or representative ad mortgage guaranty insurer shall prepare or
(d) Makes quarterly anannual reports as required by the comdistributeor assist in preparing or distributing any brochure,-pam
missioner. phlet, report or any form of advertising tbe efect that the real

(e) Is subject to withdrawalsnly by and under the control of estateinvestments of any financial institution are “insured invest
the ceding mortgage guaranty insurer ments”,unless the brochure, pamphlet, report or advertesar y
i S L ly states that the loans are insured by insurers possessing a certifi
(f) Permits examinations by the commissioner cateof authorityto transact mortgage guaranty insurance in this
(g) Designates a W&tonsin agent for service of process.  stateor are insured by an agency of the federal government, as the

(h) Provides to the commissioner an opinion of counsel statifigsemay be.
that the segregated trust and geverning agreements comply (10) PoLicy Forwms. All policy forms and endorsements shall
with theapplicable sections of this section and that the reinsureefiled with and be subject to approval of the commissidhith
will have a valid and perfected security interest or an equitablefigspectto owner—occupied, single—family dwellings, the rort
terestin the assets transferred under the trust agreements, or bg@geguaranty insurance policy shall provide that the borrower
andwill be entitled to use those assets for the purpose of satisfy#itpll not be liable to the insurance compday any deficiency
areinsurers obligations under the trust agreement in the eventafisingfrom a foreclosure sale.

the bankruptcy of the reinsurer (11) Premium. (a) Thetotal consideration chged for mort
(i) s governed by an agreement which, together with g@lrgeguaranty insurance policies, including polayd other fees
amendmentshas been approved by the commissioner or similar chages, shall be considered premium and must be

(8) REINSURANCE. (a) A mortgage guaranty insurer méy statedn thepolicy and shall be subject to the reserve requirements
contract reinsure any insurancetfansacts, except that no mort ©f Subs. (13) and (14). ,
gageguaranty insurer may entato reinsurance arrangements (b) The rate making formula for mortgage guaranty insurance
designed to circumvent the compensation control provisions ¥fallcontain a factor or loading digient to produce thamount
sub.(16) or the contingency reserve requirement of sub. The). requiredfor the contingency reserve prescribed by sub. (14).
unearnecpremium reserve required by siib3), the contingency ~ (12) ReporTING. (&) The financial condition and operations
reserve required by sub. (14) and the loss reserve required by siila. mortgage guaranty insurer shall be reported annuatiyeon
(15) shall be established anwhintainecby the original insurer or annual statement.
by the assuming reinsurer so that the aggregate reserves shall b@) The unearned premium reserve requireduty. (13) shall
equalto or greater than the reservesjuired by subs. (13), (14) bereported in the underwriting and investment exhibit—recapitu
and(15). lation of all premiums schedule of the annual statement.

(b) If reinsurance is assumed by an insurer which insures or re (c) The contingency reserve required by sub. (14) shall-be re
insuresother linesof insurance in addition to mortgage guarantported as a liability in the annual statement. This liability may be
insurancethen in order for a mortgage guaranty insurer to receiveportedas unpaid losses, mortgage guaranty account or other ap
creditfor reinsurance ceded in its financial statements and in thepriately labeled write—in item. Appropriate entries shall be
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39 COMMISSIONEROF INSURANCE Ins 3.09

madein the underwriting and investment exhibit—statement of 2. Section Ins 6.75 (2) (i) 1. b. and 2.; or
incomeof the annual statement. The chamgeontingency re 3. Section Ins 6.75 (2) (i) 1. d. and (j).
3erv_efor the year shall be reported in the annual statement as a re(h) Each segregated account or segregated trust established to
uctionof or a deduction from underwriting income. If the Com'ncompl with par (g) shall contain all of the following applicable
gencyreserve is recorded asloss liability the change in the reserv)(leS'
reserveshall be excluded from loss development simildideli- ) )
ty and surety losses incurred but not reported. déwelopment 1. The loss reserves required by sub. (15).
of the contingency resenand policyholders position shall be 2. The unearned premium reserve required by sub.qg13)
shownin an appropriate supplemental schedule to the ann(#8).
statements prescribed by the commissianer 3. The contingency reserve requiredsup. (14) or (18) or
(d) The loss reserves required by sub. (15) shall be reportea@ity surplus required by the commissianer
the underwriting and investment exhibit—unp&adses and loss (13) UNEARNEDPREMIUMRESERVE. Subject to sub. (8), a mert
adjustmenschedule of the annual statement. gageguaranty insurer shall compute and maintain an unearned
(e) Any property acquired pursuant to the exercise of the clajmmemiumreserve on policies in force as follows:
settlemenbption shall be valued net of encumbrances; and-an ag (a) For premium plans on which the premium is paid annually
gregateamount of such property may be held as is permitted f@fe ynearned premium reserve shall be calculated on either an
nonlife insurer investments pursuant to s. 620.22 (5), Stats. gnnualor monthly pro rata basis except that the portion of the
(f) Expenses shall be recorded and reported in accordance ¥ittfi-year premium, excluding policy and other fees or similar
ss.Ins 6.30 and 6.31. chargeswhich exceeds twice the subsequent renewal premium
(9) An insurer which writes mortgage guaranty insurance af@te,shall be considered a deferred risk premium. The deferred
any other clas®f insurance business shall establish a segregatégk premium shall be contributed &nd maintained in the un
accountfor mortgage guaranty insurance. An insurer wiidkes  earnedpremium reserve until released as earned. The deferred
morethan one class of mortgage guaranty insurance shall estigk premium shall be earnéa accordance with the factors for a
lish asegregated account for each class of mortgage guarantylid—yeampremium period in patb) or any other formula approved
suranceAn insurer which reinsures mortgage guaranty insuranbg the commissioner
andwhich writes or reinsures any other class of insurance busi (b) For premium plans on which the premium is paid in ad
nessshall establish a segregated account or segregated trusi/fgice for periods of time greater than one yeardsst than 16
mortgageguaranty reinsurance. The classemortgage guaranty years the unearned premium reserve shall be calculated by multi

insuranceare those types of insurance defined in: plying the premiums collected by the appropriate unearned pre
1. Section Ins 6.75 (2) (i) 1. a. and c.; or mium factor from the table set forth below:
UNEARNED PREMIUM FACTOR TO BE APPLIED TO PREMIUMS COLLECTED
ContractYear
Current at
Valuation 2-Year 3-Year 4-Year 5-Year 6-Year 7-Year 8-Year
Date Premium Period  Premium Period  Premium Period  Premium Period  Premium Period  Premium Period  Premium Period
1 89.0% 93.7% 95.3% 96.0% 96.4% 96.6% 96.8%
2 39.0% 65.0% 73.6% 77.6% 79.8% 81.1% 82.0%
21.3% 40.6% 49.6% 54.5% 57.5% 59.4%
12.3% 25.5% 32.7% 37.2% 40.1%
7.6% 16.5% 22.1% 25.7%
4.9% 11.2% 7.8%
3.3% 2.3%
ContractYear
Current at
Valuation 9-Year 10-Year 11-Year 12-Year 13-Year 14-Year 15-Year
Date Premium Period ~ Premium Period  Premium Period  Premium Period  Premium Period  Premium Period  Premium Period
1 96.9% 97.0% 97.5% 97.1% 97.2% 97.3% 97.3%
2 82.6% 83.2% 83.7% 84.0% 84.4% 84.7% 85.0%
3 60.9% 62.2% 63.3% 64.1% 64.9% 65.6% 66.1%
4 42.3% 44.1% 45.8% 47.1% 48.2% 49.1% 49.9%
5 28.4% 30.7% 32.8% 34.4% 35.8% 36.9% 37.9%
6 18.5% 21.1% 23.4% 25.2% 26.9% 28.0% 29.2%
7 11.3% 14.1% 16.7% 18.6% 20.4% 21.7% 23.0%
8 6.1% 9.1% 11.8% 13.8% 15.8% 17.1% 18.5%
9 2.0% 5.2% 7.9% 10.0% 12.1% 13.4% 14.9%
10 1.7% 4.4% 6.7% 8.8% 10.2% 11.8%
11 1.4% 3.8% 5.9% 7.4% 9.0%
12 1.2% 3.3% 5.0% 6.6%
13 1.1% 2.8% 4.4%
14 .9% 2.5%
15 .8%

Note: For purposes of this calculation, premiums collected means either 90% of the premiums collected or the premium collected less a dollar amount or percentage amount
approvedby the commissioner to represent initial expenses of selling and issuing a new policy
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Ins 3.09 WISCONSINADMINISTRATIVE CODE 40

(c) For premium plans on which the premium is paid in ad (15) LossRESERVES.(a) Subject to sub. (8, mortgage guar
vancefor periods of 16/ears or more, the unearned premium reanty insurer shall compute and maintain adequate loss reserves.
serveshall be calculated either by a method approved by the coifne methodology used for computitige loss reserves shall aecu
missioneror by dividing the premium collected, as defined abowately reflect loss frequency and loss severity and shall include
in par (b), into 2 parts. The first part shall be #mount which is componentgor claims reported and unpaid and for claims in
equalto the premium collected for a 15-year premium and whicurredbut not reported.

shallbe earned in the same manner as a 15-year premium. Then) A mortgage guaranty insurer shall compute and maintain
secondpart is the remaining amount of premium in excess of thglequatease basis loss reserves which are based on an estimate
15-yearpremium, which shall be earned pro rata over the remaks the liability for claims on individual insured loans in various
ing term of the premium. stageof default as listed belowCase basis loss reserves may be

(14) CoNTINGENCY RESERVE. (&) Subject to sub. (8), a mort calculatedon either an individual cadmsis or a formula basis.
gageguaranty insurer shall make an annual contribution to tiBasebasis loss reserves shall be established for individsiated
contingencyreserve which in the aggregate shaltieegreater of: loansor leases which:

1. 50% of the netarned premium reported in the annual state 1. Are in default and have resulted in the collateral real estate
ment;or beingacquired by the insured, the insym@rthe agent of either
2. The sum of: andremaining unsold; or

a. The policyholders positioastablished under sub. (5) on 2. Are in the process of foreclosure; or
residentialbuildings designed for occupancy by not more than 3. Are in default and the insurer has received notification.

four families d'ylded by 7; . . (c) In computing the potential liability for which case basis

b. The policyholders positioastablished under sub. (5) onseryesare required by pagb), the following factors shall be con
residentialbuildings designed for occupancy by 5 or more famk;geredtogether with the prospective adjustments reflecting his
lies divided by 5; - ) toric data relative to prior claim settlements:

c. The policyholders positioastablished under sub. (5) 0N 1 prior to the exercise of the claim settlem@ption, the pe

buildingsoccupied for industrial or commercial purposes divide@ ntia|jiability shall be either the amount sk calculated using

by 3; and ) - _ the coverage settlement option or the potectaim amount mi
d. The policyholders position established unsig. (5) for nusthe value of the real estate.

leaseddivided by 10. _ 2. If the claim settlement option exercised results in recording
_(b) If the mortgage guaranty coverage is not expressly pi@e claim amount as the cast acquisition of the propertthe pe

vided for in this section, theommissioner may establish a ratqentialliability is the claim amount minus the lesser of therket

formulafactor that will produce a contingency reserve adequajg|ueof the real estate or the acquisition cost of the real estate.

for the risk ass”f“ed . ) . 3. Ifthe claim settlement option exercised resultthe pay

(c) The contingency reserve established by this subsectigRnt of amounts equal to the monthly lopayments or lease
shallbe maintained fot20 months. That portion of the contingenens the potential liability is the present value, utilizing the insur
cy reserve established and maintained for more than 120 mondpg National Association of Insurance Commissioners’ (NAIC)
shallbe released and shall no longer constitute part of the €ongpancial ratio-investmenyield, of the claim amounts minus the

gencyreserve. presentvalue of either the real estatethe rental income stream.

(d) 1. With the approval othe commissionemwithdrawals d) A mortgage guaranty insurer shall compute and maintain

may be made from the contingency reserve when incurred l0sses g adjustment expense reserve which is based on an estimate

andincurred loss expenses exceed the greater of either 35% ofJhg o cost of adjusting and settling claims on insured loade in

netearned premium or 70% of the amount which @rrequires ¢ ¢

ntri h ntingency reserve in h r . S

0 bg antabuutg?téﬁ tb:‘;:ig tr(?v?si?r/\af\?v?thderawzgcmgeze ma (e) A mortgage guaranty insurer shall compute and maintain

from the concé'n ency reser’v% o AIOUNE ot i & ceye o 7\,__)o/%{ﬂ{ncurred but not reported reserve which is based on an estimate
. Ingency reserve | unt X %?the liability for future claims on insured loans that ardefault

the withdrawal calculated in accordance with subd. 1.

(e) With the approval of the commissionamrmortgage guaran butof which the insurer has not been nofified.
ty insurer may withdraw from the contingency reserve a (16) CHARGES, COMMISSIONSAND REBATES. (a) Every mort

amountswhich are in excessf the minimum policyholders pasi rB’ageguaranty insureshall adopt, print and make available a

tion. In reviewing a request for withdrawal pursuant to this-paréChecquEOf premium chages for morigage guaranigsurance

graph, the commissioner may consider loss development acﬁ\étrergf%is;’e?cehst;heedgflt?nsof;fllIasZowurriﬁtntargﬁgoggsgrfaprg?;lum
trends.If any portion of thecontingency reserve for which with g P 9age g ¥ 9

drawalis requested pursuattt this paragraph is maintained by asuedby the insurer . . .
reinsurerthe commissioner may also consider the financial con (0) A mortgage guaranty insurer shall not knowingly, ey
dition of the reinsurenf any portion of the contingency reservelherdirectly or indirectly to an ownepurchasemortgagee of the
for which withdrawalis requested pursuant to this paragraph [§alproperty or any interest theren to any person who is acting
maintainedin a segregated account or segregated trust and s88RJeNt, representative, attorney or employesioh ownerpur
withdrawalwould result in fund®eing removed from the segre chaseror mortgagee any commission, remuneration, dividend

gatedaccount or segregated trust, the commissioner may also ¢y part of its premium chges or any otheronsideration as an.

(f) Releases and withdrawals from the contingency reserfgancepusiness. _
shallbe accounted fasn a first-in—first-out basis as provided in (€) In connection with the placement of any insurance, amort
sub.(12) (g). gageguaranty insurer shall not cause or permit any commission,

(9) The calculations to develop the contingency reserve sh‘l?l?' remunerationor other compensation to be paid to, or received
be made in the following sequence: y: any insured lender; any subsidiary diliate of anyinsured;

- ! i any officer, director or employee of any insured; any member of
1. The additions required by pars. (a) and (b); theirimmediate family; any corporation, partnership, trtrsigle

2. The releases permitted by p(@); associatiorin which any insureds a memberor other entity in
3. The withdrawals permitted by péd); and which any insured oany such dfcer, director or employee or
4. The withdrawals permitted by pée). any member of their immediate family has a financial interest; or
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41 COMMISSIONEROF INSURANCE Ins 3.11

any designee, trustee, nominee, or other agent or representativeents as insurance provided to ndifiafed lenders. Mortgage
any of the foregoing. guarantyinsurance underwritteon mortgages originated by the

(d) A mortgage guaranty insurer shall not make any reifateholding company system or fdfate or on mortgages originated
any portion of the premium chge shown by the schedule- re by any mortgage lender to which credit is extended, direcity-or
quiredby par (a). A mortgage guaranty insurer shall not quote ajrectly by the holding company system ofilete shall be limit
premiumchage to anyperson which is diérent than that current €dto 50% of the insurés direct premium writtem any calendar
ly available to others for the same typemairtgage guarantyin Yyear.

surancecoverage sold by the mortgage guaranty insuriee (20) LAwWS OR REGULATIONS OF OTHER JURISDICTIONS. When
amountby which any premium chge is less than that called forever the laws or regulations of another jurisdiction in which a
by the current schedule of premium dais a rebate. mortgageguaranty insurer subject to the requiremenithis rule

(e) A mortgage guaranty insurer shall not asenpensating is licensed, require a iger unearned premium reserve or gear
balancesspecial deposit accounts or engage in any practice whiggntingencyreserve in the aggregate than swtforth in this rule,
unduly delays its receipt of monies due or which involves the u#iee establishment and maintenance of thgdarunearnegre
of its financial resources for the benefitasfy ownermortgagee Mmiumreserve or contingency reserve shalldeemed to be cem
of the real property or any interest therein or any person whe is @&dtancewith this rule.
ing as agent, representative, attoromemployee of such owner History: Cr. RegisterMarch,1957, No. 15, f4-1-57; am. (2), (3), (4) and (5),

i i isterJanuary1959, No. 37, €f2-1-59; am. (4) (c), Registekugust, 1959, No.
phl?rCh?Sem mort?agee asa melanﬁ Ofk.c'm“mve”t'”g aréy P e F 6" 1-59:0r (4) (¢), Registedanuary1961, No. 61, &12-1-61; am. (2), Reg
this rule. Except for commercial checking accounts and normakr, january1967, No. 133, &f2-1-67; am. (2), (3) (a) and (b), and (4) (a) and (b);
depositsn support of an active bank lié credit, any deposit ac r. and recr(5), RegisterDecember1970, No. 180, &f1-1-71. rand recrRegister

i i i i March,1975, No. 231, &f4-1-75; emeay. am. (1), (2) and (3) (a),fe6—22-76; am.
count bearing interest at rates less than is currbeiig paid oth 80 i R mber076, No- 249, 610-1-76; am. (1). () and
er deposﬁors on similar deposits or any deposit in excess gfa), RegisteMarch, 1979, No. 279, e#i~1-79; r and recr(1), (3), (5), (12) and
amountsinsured by armgency of the federal government shall b@4),am. (2), (4), (8), (13}a) and (16), renum. (7) to be (7) (a) andzy(b) and (7m),

i i i H RegisterOctober 1982, No. 322, &f11-1-82; correction in (14) (d) made under s.
presumedo be an account in violation of this paragraph. 13.93(2m) (b) 7., StatsRegister Decembgr1984, No. 348; am. (3) (m), Register

() A mortgage guarantinsurer shall make provision for October1985, No. 358, &f11-1-85; am. (1) and (5) (a), renum. (7m), (15) to (18)
promptrefundof any unearned premium in the event of termind? b&(”% %16)16‘9”8%18?\}0 (28)7? C‘;qg‘) f”g9(15)"'a”? fec.l%(;‘)v)(%%) to %4)' R(?Q'S
. A . . . . er, Novembey , NO. s —1-a89; correction If/m) (C) made under s.
tion of the insurance prior to its schedule_d termination date. If thglg3(2m) (b) 7., Stats., Registélanuary1999, No. 517corrections in (3) (b), ()
borrowerpaid orwas chaged for the premium, the refund shall beand(19) made under s. 13.93 (2m) (b) 7., Stats., Regihtlr 1999, No. 523am.
madeto the borroweror to the insured for the borroieibenefit, (1) (8), cr(19) (c), Registerduly 2000, No. 535, &f8-1-00.

otherwiserefund may be paid to the insured.

(g) This subsection is not intended to prohibit payment of ag
propriatepolicy dividends to borrowers. o

Ins 3.11 Multiple peril insurance contracts. (1) Pur-
SEAND SCOPE. (@) This rule implements and interprets s. Ins
.. 6.70and chs. 625 and 631, Stats., by enumerating the minimum
(17) MINIMUM CAPITAL OR PERMANENT SURPLUS. The mint  reqirementsor the writing of multiple peril insuranaentracts.
mumamount of capital or permanent surplus of a mortgage QuRfsthing herein contained is intended to prohibit insurers

antyinsurer shall be $2 million for an insurer first authorized tg, ; s tifyi : ;
> h . psof insurers from justifying rates or premiums in the manner
do business in \lgconsin on or after January 1, 1982, or thgrovidedfor by the rating laws.

amountrequired by statute or administrative order beforedht ) . -

or other insurers. (b). This rule shall apply to mqltlpberll insurance contracts
18) T Policvhold ii d . ngermlttedby s. Ins 6.70and which include a type or types of eov
(18) TransiTIoN. Policyholders position, unearned premiung, 61 4 kind or kinds of insurance subject to ch. 625, Stats.

reservesand contingency loss reserves sl computed and . . .

maintainedon risks insured after thefettive date of this section . (C) Types of coverage or kinds of insurance which are net sub

asrequiredby subs. (5), (13) and (14). Unearned premium réctto ch. 625, Stats., or to the filing requirement provisions there

servesand contingency loss reserves on risks insured before f{eMay not be included in multiple petrisurance contracts other

effectivedate of thisule may be computed and maintained eithé}/Se subject to said sections unless such entire multiple peril

asrequired by subs. (13) and (lat)as required by this section adnsurancecontract is filed as being subject to this rauel said sec
previouslyin effect. tionsand the filing requirements thereof.

(19) CONFLICT OF INTEREST. (a) Except as described in par, (2) DEFINITION. Multiple peril insurance contracts are eon
(c), if a member of a holding company system as defined in s. fractscombining 2 or more types of coverage or kinds of insurance
40.01(6), amortgage guaranty insurer licensed to transact-insigcludedin any one or more than one paragraph of s. Ins 6.75.
ancein this state shall not, as a condition of its certificate of agUchcontracts may be on the divisible or single (indivisible) rate
thority, knowingly underwrite mortgagguaranty insurance on OF Premium basis.
mortgageriginated by the holding company system or #iti-af (3) RaTE MAKING. (&) When underwriting experience is not
ateor on mortgages originated by any mortgage lendetioh availableto support a filing, the information set forth in s. 625.12,
credit is extended, directly or indirectly by the holding comparfytats.,may be furnished as supporting information.

system or dfliate. (b) Premiums or rates may be modified for demonstrated, mea

(b) A mortgage guaranty insuréne holding company systemsurable,or anticipated variation from normal of the loss or ex
of which it is a part oany afiliate shall not as a condition of the penseexperience resultinfjom the combination or types of cov
mortgageguaranty insurés certificate of authorifypay any com erageor kinds of insurance or oth&ctors of the multiple peril
missions remuneration, rebates or engage in activities proscribggurancecontract. Multiple peril contracts may be filed or re
in sub. (15). vised on the basis of didient underwriting experience devel

(c) A mortgage guaranty insurer thatno more than 50% Opedby the contract or such experience may be used in support
ownedby or controlled by the holding company system fiiate ~ ©f such filing.
may underwrite mortgage guaranty insurance on mortgages origi (c) In the event that motéan one rating ganization cooper
natedby the holdingcompany system orfédfate or on mortgages atesin a single (indivisible) rate or premium multiple peril insur
originatedby any mortgage lender to which credit is extended, dince filing, one ouchcooperating rating ganizations shall be
rectly or indirectly by the holding compargystem or diliate  designateds the sponsoring ganization for sucfiling by each
only if the insurance is underwritten on the same basis, for tbethe other cooperating ratingganizations and evidence @ich
sameconsideratiorand subject to the same insurability requiredesignatiorincluded with the filing.
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Ins 3.11 WISCONSINADMINISTRATIVE CODE 42

(4) StanDpARD PoLiCY. The requirements of s. Ins 6.76 shaltonditionsin one of the following ways: “Renewal Subject to
applyto any multiple perilnsurance contract which includes in Consenof Company”, “Renewal Subject to Compabgnsent”,
suranceagainst loss or damage by fire. “Renewalat Option of Company”, “Renewal at Option of Compa

History: Cr. RegisterJuly 1958, No. 31, éf8-1-58; am. (3) (a), Registédo- Ny as Stated Below”, or “Renewal May be Refused as Stated Here
vember,1960, No. 59, éf12-1-60; emay. am. (1){2), (3) (a) and (4), &f6-22-76;  in”, A company may submit otherording, subject to approval by
?l’;"(gl))égzg'(g? ((5‘)) and ((f))" Sggi';fg;%ﬁqg%?,z&'\‘z‘;92"34_?_17%"_1"76' am- the commissionewhich it believes is equally clear or more dlefi

nite as to subject matterhecaption shall be in type more premi

Ins 3.13 Individual accident and sickness insur - nentthan that used in the polisytext. o
ance. (1) Purposk. This section implements and interprags (d) If the policy isnot renewable, it shall be so described in the
plicablestatutes for the purpose of establistpngcedures andre brief description or in a separate statemettii@top or bottom of
quirementsto expedite the review and approval of individuathe first page and on the filing back, if aror it shall be so de
accidentand sickness policies permitted by s. Ins 6.75 (1) (c) 8¢fibedin a separate appropriately captioned provisiothe first
(2) (c), and franchise typaccident and sickness policies perPage.The brief description, or the separate statement, or the cap
mitted by s. 600.03 (22), Stats., and s. Ins 6.75 (1uGd)(2) (c). tion shall be printed itypemore prominent than that used in the
Therequirements in subs. (2), (34) and (6) are to be followed policy’s text.
in substance, and wordiragher than that described may be used (e) 1. The terms “non-cancellable” or “non—cancellable and
providedit is not less favorable to the insured or beneficiary guaranteedenewable” may be used only in a policy which the in

(2) PoLicy PrRovisiONS. (a) If a policy is not to insure againstsuredhas the right to continue in force by the timely payment of
sickness losses resulting from conditions in existenice to the Premiums set forth in the policy:
effectivedate of coverage, @m existence prior to a specified peri a. Until at least age 50, or

od after such déctive date, the policy by iterms shall indicate . |n the case dd policy issued after age 44, for at least 5 years
thatit covers sickness contracted and commencing (or beginnifigym its date of issue, during which period the insurer has no right
or originating, or first manifested evords of similar import) after to make unilaterally any change in any provision of the policy

sucheffective date or after such specified periocriihg shall  whijle the policy is in force.

notbe used that requires the cause of the condition or sickness, as, - o yon—cancellable or non—cancellable and guaranteed re
distinguishedrom the condition or sickness itself, to originate afnewéblepolicy form shall disclose, as prominently as and in close

ter such efective date or such specified period. N onjunction with any prominent use of the ternison-—
Note: It is understood that “sickness” as used herein means the condition or dig

easdrom which the disability or loss results. Paragraph (a) shall not tppty pre cancellable’or “non-cancellable and guaranteed renewable”™

hibit the exclusion from coverage of a disease or physaralition by name or spe a. The age to or term for which the form is non—cancellable

cific description. . -
- . . or non—cancellable and guaranteedewable, if other than life
(b) Where any “specified period” referred to in.fa) exceeds time, 9

30days, it shall apply to the occurrence of loss and not to the con b. The ageor time at which the forre’ benefits are reduced,

tractingor commencement of sickness after such period. . : h : -
. | if applicable, (The age or time at which a fathénefits are re
(c) A policy, other than a non—cancellable policy or @ nongycedneed not be so disclosed if such reduction is rfetiefd
cancellableand guaranteed renewable policyacguaranteed r& oy to the age to or term for which the form is non—cancellable
newablepolicy, shall set forth the conditions under whittte o non-cancellable and guaranteedewable or if regular bene
policy may be renewed, either by: Brief descriptionof the fits are payablat least to the age to or term for which the form is

policy’s renewal conditions, or a separate statement referring{gn_cancellabler non-cancellable and guaranteed renewable.)
the policy’s renewal conditions, orseparate appropriately cap gnq

tlgngdrenewal provision appearing oncommencing on the first c. That benefit payments are subject taaggregate limit, if
page. . s . __applicable.
1. Thebrief descriptionif used to meet the foregoing require 3. Exceptas provided above, the term “guaranteed renew

ment,shall be printed, itype more prominent than that used in,, , % ; - - ; .
the policy’s text,at the top or bottom of the polisyfirst page and a:)blc%nr?i?ﬁg?nufifgeoglytwfﬁﬁéwr";hnm t'n;ur?edn:'iﬁ?ntg_e right
onits filing back, if anyand shall describe its renewal condition i y y pay p )
in oneof the following ways: “Renewal Subject to Consent of ~a. Until at least age 50, or
Company”,“Renewal Subject t€ompany Consent”, “Renewal b. In the case df policy issued after age 44, for at least 5 years
at Option of Company”, “Renewadt Option of Company as from its date of issue, during which period the insurer has no right
Statedin " (refer to appropriate policy provision), to make unilaterally any change in any provision of the policy
or “Renewal May be Refused as Stated in " (refer to  while the policy is in force, except that tiesurer may make
appropriatepolicy provision). A companymay submit other changesn premium rates by classes.
wording, subject to approval by the commissignehich it be 4. A guaranteed renewable policy form shall disclose, as
lievesis equally clear or more definite as to subject matter  prominentlyas and in close conjunction with any prominent use

2. Theseparate statemerit,used to meet the foregoing-re of the term “guaranteed renewable™:
quirementshall be printedn type more prominent than that used  a. The age to or term for which the form is guaranteed renew
in the policys text, at the top or bottoof the policys first page able, if other than lifetime,
andon its filing back, if anyand shall describe its renewal cendi  p the ager time at which the forre’benefits are reduced
tionsin one of the following ways: "Renew8lbject to Consent ¢ ohjicable, (The age or time at which a fa@rhenefits are re
0{ Co(gnpany ; EenewaSlﬂbJ‘%ct to Colmpaony .Cons;arg , "Renew y,cedneed not be so disclosed if such reduction is rfetiefd
al at Option of Company”, "Renewal at Option of Company agjq; o the age to or term for which the form is guaranteed renew

Statedn_________" (refer to appropriate policy provision), or ap|e or if regular benefits are payable at least to the age to or term
“RenewalMay be Refused as Stated_in " (refer to for which tﬁe form is guaranfee{j renewable.) g

appropriatepolicy provision). A companymay submit other . . S
wording, subject to approval by the commissignehich it be app(l:ii:a;rbrllgta%znem payments are subject taaggregate limit, if

lievesis equally clear or more definite as to subject matter ) )
3. Therenewal povisionappearingon or commencing on the ~_ d: That the applicable premium rates may be changed.
ote: “Prominent use” as referred to in subds. 2. and 4. is considered to include,

p0“Cy,s first page, if use_d to meet the for_EQO'ng reqw_rement, Shﬁll\‘is not necessarily limited to, uisetitles, brief descriptions, captions, bold-face
be preceded by a caption which describes the palioghewal type,or type lager than that used in the text of the form.
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43 COMMISSIONEROF INSURANCE Ins 3.13

5. The foregoing limitatioron the use of the term “non-s.Ins 3.39 (4), (5), and (6), issued pursuant to a direct response
cancellable”shall also apply to any synonymous term suctais licitation. Provision shall not be made to require the policyholder
cancellable”and the limitation on use of the term “guaranteed réo set out in writing the reasons for returning the policyequire
newable”shall apply to any synonymous term such as “guaratie policyholder to first consult with an agenttbi insurer re
teedcontinuable”. gardingthe policy or to limit the reasons for return.

6. Nothing herein contained is intended to restrict the eve| Note Paragraph (j) was adopted to assist in the application of s. 20423, (2)
tats. to the review oficcident and sickness policy and other contract forms. Those

opment of pOlICIeS havmg other guarantees of renewamhm statutoryrequirements are presently included in s. 632.73, Stats. The original statute

preventthe accurate description of their terofsenewability or  requiredthat the provision of notice regarding the right to return the policy must be
the classificationof such policies as guaranteed renewable épprqpﬂattﬁly Céllptlonegtor tlttled- tShlnce It%;-'elmrlbortam _flghtt?] gtl\{ﬁn the tlnsur‘erl{téllre

_ ; ; ; examine the policy and to return the palitye rule requires that the caption or title
non canc_ellablénr anyperiod during WhICh they r.nay "’!Ctua”y bemustrefer to at least one tfese rights—examine or returnitiddut such reference,
such,provided the terms used to describe them in policy contragi§caption or title is not considered appropriate.

andadvertising are not such as may readily be confused with the&he original statute permitted the insured to return the policy for refurideto
b homeoffice or branch dfce of the insurer or to the agency with whom it was pur
aboveterms. . ! !
e chasedIn order to assure thiefund is made promptlgome insurers prefer to instruct
7. The provisions of ss. 632.76 (1), 632.74 and 632.77 (3jeinsured to return the policy to a particulaiiasf or agent for a refund. Notices or
Stats. are applicable to non—cancellable or non—cancellaite provisionswith such requirements witie approved on the basis that the insurer must
guaranteedenewable or guaranteed renewable policy forms é?ﬁ,%?g‘gzg?‘;é”eiﬂ'ﬁ;'32;;‘3?5?;“:;;5@_“”" ifthe policy is retumned to any oth
hereindefined. Also, the statute permits the insured to return a policy for refuitidn 10 days
ing ; ; ; m the date of receipt. Some insurers’ notices or provisions regarding such right,
(f) .POIICIeS .ISSUEd on .a fam”y basis shall clearly Set forth tlﬁgwever refer to delivery to the insured instead of receipt by the insured or do not
conditionsrelating to termination of coverage of any fammilgm  specificallyprovide for the running of the 10 days from the dageinsured receives
ber. the policy. Notices or provisions containing such wording will be approved on the

. X . . basisthat the insurer will not refuse refund if the insured returns the policy within 10
(g) Sugical benefit provisions or schedules shall provide th@ﬁysfrom the date of receipt of the policy poley

the benefit for any covered ggical procedure not specifically  Sections$32.73 (2m) and 600.03 (35) (e), as created by Chapter 82, Laws of 1981,

listed in the schedule and not excludarjd the provisions of the providefor the right of return provisions in certain certificates of group Medicare sup
plementpolicies. Therefore, for purposes of this subparagraph, the word palicy in

p‘_)lri]Cthhg” bef_deterr_gingcfj by the Comp%?ylpn %mﬁtem cludesa Medicare supplement certificate subject to s. Ins 3.39 (4), (5), and (6).
with the benefit provided for a comparable listed procedure. 1y A policy which contains any provision under which the
~ (h) Alimited policy is one that contains unusual exclusionglaimantmay elect one benefit in lieu of another shal limit to
limitations, reductionsor conditions of such a restrictive naturea specified period the time within which election may be made.
thatthe payments of benefits under such policy are limited in fre (3) RIDERSAND ENDORSEMENTS. (a) A rider is an instrument
quencyor in amounts. All limited policies shall be so identifiecgigned b A el ‘el

) > y one or morefafers of the insurer issuing the same to
by having the words “THIS IS AIMITED POLICY—READ IT 6 513 ched to and form a parta policy All riders shall comply
CAREFULLY" imprinted or stamped diagonally across the facgiiy the requirements of s. 204.31 (2) (a) 4., 1973 Stats.
of the policy and the filindpack, if anyin contrasting color from b) If the rid d limi ' f th i
thetext of thepolicy and in outline type not smaller than 18-point,. (P) If the rider reduces or eliminates coverage of the policy
Whenappropriate, theseords may be varied by the insurer in /9nedacceptance of the rider by the insured is necessamev
mannerto indicate the type of policy: as for examplgHIS & signed acceptance of the rider is not necessary when the rider
POLICY IS LIMITED TO AUTOMOBILE ACCIDENTS— is attached at the time of tieeiginal issuance of the policy if no
READ IT CAREFULLY”. Without limiting the general definition tice Of the attachment of the rider isixéd on the face and filing
above policies of thefollowing types shall be defined as “limit Pack,if any, in contrasting colorin not less than 12-point type.
ed”: 1. School Accident, 2.\Aation Accident, 3. Polio, 4. Speci Suchnotice shall be worded in one of the following ways:

fied Disease, 5. Automobile Accident. “Notice! See Elimination Rider Attached”
(i) If the policy excepts coverage while the insuigeith mili- “Notice! See Exclusion Rider Attached”
tary or naval service, the policy must provide faeéund of pro “Notice! See Exception Rider Attached”

rataunearned premium upon request of the insured for any period “Notice! See Limitation Rider Attached”

theinsured is .nOCOvered...Howeve'rf coverage is excluded only A company may submit, subject to approval by the commis
for loss resulting from military or naval service or whe refund  gjqner otherwording which it believes is equally clear or more
provisionwill not be required. This section shall not apply to nongefinite as to subject matter

cancellablepolicies or non—cancellable and guaranteed renew () An endorsement défrs from a rider only in that it is applied

ablepolicies or guaranteed renewable policies. to a policy by means of printing or stamping on the body of the

() Except as provided in ;s 3.39 (7) (d), the provision or hojicy. All' endorsements shall comply with the requirements of s.
notice regarding the righto return the policy required by s. 204.31(2) (a) 4., 1973 Stats.

632.73,Stats., shall: o
. i . (d) If the endorsement reduces or eliminates coverage of the

1. Be printed on or attached to the first page of the policyoicy, signed acceptance of the endorsementhiyinsured is

2. Have a caption or title which refers at least to the right fecessaryHowever signed acceptance of the endorsemembiis
examineor to return the policy such as: “Right to Return Policjiecessaryvhen the endorsement idieéd at the time of the origi
Within 10 Days of Receipt”, “Notice: Right to Return Policy”,nalissuance of the policy if notiaaf the endorsement isfaded
“Right of Policy Examination”, “Rightto Examine Policy”, onthe face and filing back, &ny in contrasting colgin not less
“Right to Examine Policy for 10 Days”, “10 Day Right to-Ex than12-point type. Such notice shall be worded in one of the fol
aminePolicy”, “10 Day Right to Return Policy”, or “Notice D  |owing ways:
Day Right to Return Policy”, or other wording, subject to approval  «\gticel See Elimination Endorsement Included Herein”
by the commissiongwhich is believed to be equally clear or more “Notice! See Exclusion End t Included Herein”
definite as to subject matteand ' otice! See Exclusion Endorsement Included Herein '

3. Provide an unrestrictagght to return the policywithin 10 ”Not!ce! See E.xc.ept.lon Endorsement Included Here_ln”
daysfrom the date it is received by the policyholderthe insurer Notice! See Limitation Endorsement Included Herein
atits home or branch fi€e, if any or to the agent through whom  “Notice! See Reduction Endorsement Included Herein”
it was purchased; exceiptshall provide an unrestricted right to A company may submit, subject to approval by the commis
returnthe policy within 30 days of the date it is received byptile  sioner,otherwording which it believes is equally clear or more
icyholderin the case of a Medicare supplement policy subject tiefinite as to subject matter
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Ins 3.13 WISCONSINADMINISTRATIVE CODE 44

(4) AppLicaTIONS. (a) Applicationforms shall meet the re (5) CovERAGEREQUIREMENTS. (a) Policies issued in accerd
quirementsof s. Ins 3.28 (3). ancewith s. 600.03 (23), Stats., shaffer to insure all eligible

(b) 1t shall not be necessary for the applicant to sign a proRjembersof the group or association except any as to waoin
provisionas a condition for obtaining insurance. The applisantdenceof insurabilityis not satisfactory to the insur€ancellation
signatureto the application must be separate and apart fnoyn  of coverage of individual members of the group or association
signature to a proxy provision. who have not withdrawn participation nor received maximum

(c) The application form, or the copy of it, attached to a ponggpnefltsns not permlt_ted_, except thtite insurer may terminate or
shallbe plainly printed or reproduced in light—faced type of a styléfuserenewal ofan individual member who attains a specified

in general use, the size of which shall be uniform and not less tig&i§-retires or who ceases to actively engage in the duties of a pro
10-point. fessionor occupation on a full-time basis or ceases to be an active

(6) RATEFILINGS. (a) The following must be accompanied b)fnemberof theassoz_:iation or labor union or an employee of the
arate schedule: employer,or otherwise ceases to be an eligible member

1. Policy forms. (b) Supgical benefit provisions or schedules shall provide that

. . . the benefit for any covered gical procedure not specifically
2. Rider or endorsement forms whicffeet the premium rate. listed in the schedule and not excludeyl the provisions of the

(b) The rate schedule shall bethe insurels name and shall policy shall be determined by the company on a hasisistent

containor be accompanied by the following information: with the benefit provided for a comparable listed procedure.
_ 1. The form number or identification symbol of eauilicy, (c) A policy which contains any provision under which the
rider or endorsement to which the rates apply claimantmay elect one benefit in lieu of another shal limit to

2. A schedule ofates including policy fees or rate changeg specified period the time within which election may be made.

atrenewal, ifany variations, if anybased upon age, sex, occupa  (g) EigisLe Groups. In accordance with s. 600.03 (23),
tion, or other classification. Stats.:

3'd£‘n indication of the anticipated loss ratio an eamed—in 5y The members of the board of directors of a corporation are
curredbasis. - ) eligible to be coveredinder a group accident and sickness policy
4. Any revision of arate filing shall be accompanied by &ssuedto such corporation,
statemenbof the experience on therm and the anticipated loss (b) The individual members ofiember aanizations of an as

ratio on an eamned-incurred basis under the revised rate ﬂ"ngsociation as defined in s. 600.03 (23), Stats., are eligible to be cov
|.5.' SUbQ('jV'S'O”S 3. and 4. Snaglnm aoFl)ply to non—dcancellalg dunder a group accident and sickness policy issued tcasuch
policies or riders or non—cancellable and guaranteed renewallg:iationinsuring employees of such association and employees
policiesor riders or guaranteed renewable policies or riders. ¢ member qganizations of such association, and
History: Cr. RegisterMarch, 1958, No. 27; subsections (1), (5), (6)4f1-58; (c) The individuals supplying ramaterials to a single pro
subsectiong2), (3), (4) ef 5-15-58; am. (2) (c) and.df4) (c), RegisterMarch, ) pplying } gle pro
1959,No. 39, ef. 4-1-59; am. (2) (e), (6) (b) 3. and 4., RegisMovember1959, cessingplant and the employees of such processing plant are eligi
No. 47,eff. 12-1-59; am. and renum. (2) (c), (d), (e), (f), (9) and (h); am. (3) and (| i i ;
(b) 5., RegisterJune, 1960, No. 54,fe7-1-60; am. (2) (e) 4., Regist&tovember .B]e to be covered unc_ier a group accident and smkpeh;sy
1960.No. 59, ef 12-1-60; 1 (2) (j), RegisterApril, 1963, No. 88, ¢f5-1-63; cr  issuedto such processing plant.
(2) (i), Register March, 1964, No. 99, BfA-1-64; am. (2) (€) 2. and 4., Register  istory: Cr. RegisterMarch, 1958, No. 27; subsections (1), (2), (3).4f1-58;
April, 1964, No. 100, &f5-1-64; am. (2) (j) 2.am. NOTE in (2) () 3; Register g psactiongd), (5), ef. 5-1-58; renum. (5) to be (5) (a); (8) (b), RegisteNovem
March, 1969, No. 159; £f4-1-69; cr (2) (k), Registerdune, 1971, No. 186,fef ber, 1959, No. 47, &f 12-1-59; am. (1) (3), (5) () and ¢6), RegisterOctobey
[1-rlam () (@), Registefebruary 1974, No. 218, €13-1-74; emag. am. (1), 1961, No. 70, ef. 11-1-61; am. (6), RegisteFebruary1962, No74, ef. 3-1-62;
(2) (Re) 7., ) ). ) éa)ﬂan7d (cN),feggzzé—;lG; im7' (.l)’ @) 1(8) 7& (22) (J),§3%?(a)'and cr. (5)’ (), RégisterJune, 1’971NO. 1’86, ef 7-1-71; emay. am. 1), ’(3), (5) (@), (’6)
NTarch 1670, No. 275, 614179 1 (5, Registor January 1960, No, 330, &1 (ntro.)and (6) (b), @ 6-22-76; am. (1), (3). (5) (), 6) (itro,) of8 (b}, Register
2-1-80-am ’(2) (j) 3 Iiegistedune’,lgsi No. 318 &f7—1-82- erﬁeg am (2‘) ) September1976, No. 249, &f10-1-76; r (2), RegisterJanuary1980, No. 289, &f
andcr. (2) (jm), ef. 11-19-85; am. (2) (j) (intro.) and.2) (jm), RegisterMarch, 2-1-80am.(1), (5) (a), (6) (intro.) and (b), Regist&eptemberL986, No. 369, &f
1986, No. 363, ef 4-1-86; am. (1), RegisteBeptember1986, No. 369, éf 10-1-86;orrection in (5) (a) made under s. 13.93 (2m) (p&its., RegisteApril,
10-1-86emeg. am. (2)j) (intro.), renum. (2) (jm) to be Ins 3.39 (7) (df, &~1-92; 1992,No. 436.
am. (2)(j) (intro.), renum. (2) (jm) to be Ins 3.39 (7) (d), Regijsialy 1992, No. 439,

eff. 8=1-92; correction in (1) made under s. 13.93 (2m) (I9téts., Registedanu . : .
ary, 1999, No. 517. Ins 3.15 Blanket accident and sickness insurance.

(1) Purposk. This rule implements aridterprets applicable stat

Ins 3.14 Group accident and sickness insurance. utesfor the purposef establishing procedures and requirements
(1) PurposE. This rule implements aridterprets applicable stat {0 expedite the review and approwdiblanket accident and sick
utesfor the purposef establishing procedures and requiremenf€sspolicies permitted by s. 600.03 (4), Stats. and s. Ins 6.75 (1)
to expedite the review and approval of group accident and siég) oF (2) (C)-
nesspolicies permitted by s. 600.03 (23), Stats. and s. Ins 6.75 (1)(3) RATE FILINGS. Schedules of premium rates shall be filed in
(c) or (2) (c). accordancavith the requirements of ch. 601, Stats., and s. 631.20,

(3) RaTEFILINGS. Schedules of premium rates shall be filed iftats. The schedules of premium rates shall bear the irisurer
accordancaith the requirements of ch. 601, Stats., and s. 631.2@meand shall identify the coverageswbich such rates are-ap
Stats.The schedules of premium rates shall bear the irisureplicable.
nameand shall identify the coveragesvitiich such rates areap  (4) EuciBLE Risks. (a) In accordance with the provisions of
plicable. s.600.03 (4), Stats., the following are eligible for blanket accident

(4) CermiFicaTES. (a) Each certificate issued to an employeand health insurance: Molunteer fire departments, 2. National
or member of an insured group in connection with a group-insuardunits, 3. Newspaper delivecarriers, 4. Dependents of stu
ancepolicy shall include a statement in summary form of the prdents 5. \blunteer civil defense ganizationsg. \blunteer aux
visionsof the group policy relative to: iary policeorganizations, 7. Law enforcement agencies, 8. €oop

1. The essential features of the insurance coverage, er_aﬁivesorganilzed lll(ﬂgekCh-_ 18$t(<j’alt5-. ona membelfsrr]'ipéiaSis
; without capital stock, 9. Registered guests in a motel, hotes; or
2. To vyhom benefits are payable, sort,10. Members or members and advisors of fraterigalroza-
3. Notice or proof of loss, tionsincluding womers auxiliaries of such ganizations and fra
4. The time for paying benefits, and ternalyouth oganizations, 1. Associations of sportsfifials, 12.
5. The time within which suit may be brought. Purchasersf protective athletic equipment, 13. Migrant workers,
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45 COMMISSIONEROF INSURANCE Ins 3.17

14. Participants imacing meets, 15. Patrons or guests of a recrgectedo be made (which may or may not be discounted with interest), must be estab
ationalfacility or resort. lished.

: . . (f) “Claims unreported” means those claims that have been in
j ecgtg) Qp%??v%%yyrph?gg%ggom{ crr:SitkbcgngsZ: g Fr)'rsok; eﬁl; bcurredon or prior to the valuation date of which the insurer has not

eligible for blanket accident and health insurance. beeninformed, on or prior to the valuation date.
Note: These claimare considered as unreported claims for annual statement pur

(5) COVERAGEREQUIREMENTS. (@) Sugical benefit provisions poses.
or schedules shall provide that the benefit for any coveredtalir  (g) “Date of disablement” means the earliest date on which the
procedurenot specificallylisted in the schedule and not excludeghsuredis considered as being disabled undedgfition of dis

by the provisions of the policy shall be determined by the compsbility in the contract, based on a physicizvaluation or other
ny on a basis consistent with the benefit provided for a comparaglédence.

listed proced_ure. _ _ o _ (h) “Elimination period” means a specified number of days,
(b) A policy which contains any provision under which thgveeks,or months starting at the beginning of each periddssf,

claimantmay elect one benefit in lieu of another shall limitto  duringwhich no benefits are payable.

aspecified period the time within which election may be made. (i) “Gross premium’meansthe amount of premium chyed

History: Cr. RegisterMarch, 1958, no. 27,fe#-1-58; am. (4) (@), o(5), Regis  py the insurerlt includes the net premium, based on claim cost
ter, Novemberlos9, No. 47, é112-1-59, am(l), (3) and (4) (@), Registddctobey fo):' the risk together with an Ioa(?in for expenses, profit of con.
1961,No. 70, ef 11-1-61; am. (4) (a), RegisteXpril, 1963, No. 88, éf5-1-63; g y g p P

am.(4) (a), Registerdune, 1963, No. 90,fe7-1-63; am. (4) (a), Regist@ctobey  tingencies.
1963,No. 94, ef 11-1-63; am. (4) (a), Registékugust, 1964, No. 104,feP-1-64; N« : " ;
am. (4) (a), RegisterAugust, 1968, No. 152, fefd-1-68; am. (4) (a)Register () “Group insurance” includes blanket insurance.

March,1969, No. 159, &f4-1-69;am. (4) (a), RegisteAugust, 1970, No. 176, fef “Indivi i " ise i
ST ST0mm. (@) (a).renum, (5) tas (5) (), andl (). Registeriune. 1971 No. 186, (k) “Individual insurance” includes franchise insurance.

eff. 7-1-71; emag. am. (1), (3) and (4) (a)fe6-22-76; am. (1), 3)and (4) (), Reg (L) “Level premium” means a premium calculated to remain

ister, Septemberl976, No. 249, &f10-1-76y. (2), RegisterJanuary1980, No. 289, i ifati i
off 921080 am. (1) RegisteBeptember 986 No. 360, o 10-1786: corretions unchangedhroughout either the lifetime tfie policy or for some

to (4) made under 5. 13.93 (2m) (b) 5. and 7., Stats., Redistdr 1992, No. 436. Shorterprojected period of years.
Note: The level premium need not be guaranteed; in which case, although-it is cal

. . . culatedto remain level, it may be changed if any of the assumptiongimh it was
Ins 3.17 Reserves for accident and sickness insur - pasedare revised at a later t?'me_ 9 Y P

ance policies. (1) Purposk. This section establishesquired Generallythe annual claim costs are expedteihcrease each year and the insur
minimum standards under ch. 623, Stats., for claim, premium agfgnstead of chaing premiums that correspondingly increase gasely chages a

; " . L premiumcalculated to remain level for a period of years or for the lifetime of the con
contractreserves of insurers writing accident and SiCKiT&SS  {ract. In thiscase the benefit portion of the premium is more than needed to provide
ancepohmes. for the cost obenefits during the earlier years of the policy and less than the actual

(2) ScopE. This section applies to any insuriecluding afra g?lséyetlhper(laa:rt](iaa%ia.\rs. The building of a prospective contract reserve is a regulial

ternal ben_gfit socijetyiisuing_a policyproviding g;gi"i‘.jf.”%l Or  (m) “Modal premium” means the premium paid on a contract

groupaccident and sickness insurance coveragasassified U pagedon a premium term which could be annual, semiannual,

_ders. Ins 6.75 (1) (c_) or (2) (c). This section doesappiy to credit quarterly,monthly or weekly

insuranceas classified under s. Ins 6.75 (1) (c) 1. or (2) () 1. Note: Thus if the annual premium is $100 and if, instead, monthly premiums of
(3) DEerINITIONS. In this section: $9 are paid then the modal premium is $9.

(a) “Annual claim cost” meanthe net annual cost per unitof () “Negative reserve” means a negative terminal reserve val
benefit before the addition of expenses, including claim settiéle due to the values of the benefits decreasing with advancing age
mentexpenses, and a ngan for profit or contingencies. or duration.

Note: For example, the annual claim cost for a $100 monthly disability benefit, (0) “Preliminary term reserve method” means the method of

for a maximum disability benefit period of opear with an elimination period of one y,aluationunder which the valuation net premium for each year
week,with respect to a male at age 35, in a certain occupation might be $12, wl Fl

the gross premium fothis benefit might be $18. The additional $6 would cover ex ‘L:ﬁ“ng within the prellmlnary term period is exactly Seient to
pensesand profit or contingencies. coverthe expected incurred claims of that yesarthat the termi

(b) “Claims accrued” means that portion of claims incurred digl reserve will be zero at the end of the yéarof the end of the
or prior to the valuation date which result in liability of the insurgpreliminaryterm period, a new constant valuation net premium,
for the payment of benefits for medical services which Ii@esm or stream ofchanging valuation premiums, becomes applicable
renderecbn or prior to the valuation date, and for the payment &ich that the present value of all such premiums is equal to the
benefitsfor daysof hospitalization and days of disability whichpresentvalue of all claims expected to be incurred following the
haveoccurred on or prior to the valuation date, which the insurend of the preliminary term period.
hasnot paid as of the valuation date, butvigich it is liable, and (p) “Present value of amounts not yet due on claims” means
will have to pay after the valuation date. thereserve for claims unaccrued which may be discounted at in

Note: This liability is sometimes referred to as a liability for accrued benefits. ferest.

gggrkl)lritseﬁgav.e, which represents an estimate of this accrued claim liabilisg be (q) “Reserve” includes all items of benefit Iiabilityhetherin

(c) “Claims incurred” means a claim for which the insurer ha{_’é‘e nature 01_‘ incurred clairh"c_lbility or in the nature of contract
becomeobligated to make payment, on or prior to the valuatidibility relating to future periods of coverage, and whethelithe
date. ability is accrued or unaccrued.

d) “Clai ted” th lai that h b . _Note: An insurer under its contracts promises benefits which result in:
( ) aims reported” means those claims that have been INgp, ¢jaimg incurred, payments expected torizle after the valuation date for ac

curredon or prior to the valuation date of which the insurer hagiedand unaccrued benefits are liabilities of the insurer which should be provided

beeninformed, on or prior to the valuation date. forcbly_estatr):.isgiﬂg claim rfsde{vebS: or 4 after the valuation date. Any oliesent
! ; ; ; aimswhich are expected to be incurred after the valuation date. Any pliesen
poz‘gs These claims are considered as reported claims for annual stapement ability of the insurer for these future claims should be provided for bystadlish

“ . " . . . mentof contract reserves and unearned premium reserves.
(e) “Claims unaccrued” means that portion of claims incurre

onor prior to the valuation date which result in liability of the in,
surerfor the payment of benefits for medical services expected
berendered after thealuation date, and for benefits expected 9,

Y > ~oh luationnet premiums.
ayable for days of hospitalization an f disability eccur . .
ﬁﬁg a;;tael:; ?hg vallil;ti(z)n g;?el atio d days of disability eccu (s) “Unearned premium reserve” means that portion of the pre

Note: This liability is sometimes referred to adiability for unaccrued benefits. mium paid or due '[O_ the insurer which is a}ppllcable to the period
A claim reserve, which represents an estimate of the unaccrued claim payment9§coverage extending beyond the valuation date.

() “Terminal reserve” means the reserve at the end of the con
actyear which is the present value of benefits expectedite be
rredafter that contract year minus the present value of future
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Ins 3.17 WISCONSINADMINISTRATIVE CODE 46

Note: Thus if an annual premium of $120 was paid on November 1, $20 would a. The maximum interest rate for claim reserves is specified
be earned as of December 31 and the remaBl®§would be unearned. The-un in Appendix A
earnedoremium reserve could be on a gross basis this example, or on a valuation T . .
netpremium basis. b. The insurer shall base the reserve on the insuegperi
(t) “Valuation net modal premium” means the modal fractiognce,if this experiencés considered credible, or upon other as

of the valuation net annual premium that corresponds to the gregsptionsdesigned to place a sound value on the liabilities;

modal premium in eflect on any contract tahich contract re (c) General claim reserve methods are as follows:
servesapply Thusif the mode of payment infetct is quarterly 1. The insurer may use any generally accepted or reasonable
the valuation net modal premium is the quarterivalent of the 4ctyariaimethod or combination of methods to estimatelalm
valuationnet annual premium. liabilities.

(4) RESERVESIN EXCESSOFMINIMUM RESERVESTANDARDS. AN 2. The methods usddr estimating liabilities generally may

insurer subject to this section may determine that the adequacy@hggregate methods, or various reserve items may be separately

its accident and sickness reserves requires reserves in excesg9kd. The insurer may also employ approximations based on
the minimum standards specified in this section. The insurer s upingsand averages. The insurer shall, howedetermine

hold and consider the excess reserves as its minimum reservggequacyof the claim reserves in the aggregate.

(5) PROSPECTIVEGROSSPREMIUMVALUATION. (a) With respect  (7) premium RESERVES. (@) Genergbremium reserve require
to any block of contracts, or with respect to an insaraccident mentsare:

andsickness business as a wholg@raspective gross premium 1. Unearned premium reserves are required for all contracts

valuationis the ultimate test of reserve adequagyf a given val with respect to the period of coverage for which premiums, other

uationdate. The gross premiuvaluation shall take into account,y,, e miums paid in advance, have been paid beyond the date
for contractsin force, in a claims status, or in a continuation gt -\~

benefitsstatus on the valuation date, the present value as of the

valuationdate adjusted for futuggremium increases reasonably _ 2+ If premiums due and unpaide carried as an asset, the in
expected to be put intofett, of: surershall treat the premiums as premiums in force, subjectto un

1. Al expected benefits unpaid earnedoremium reserve determination. The insurer shall ceary
' p paid. anoffsetting liability thevalue of unpaid commissions, premium

2. All expected expenses unpaid. taxes,and the cost of collection associated vdtie and unpaid

3. All unearned or expected premiums. premiums;and

(b) The insurer shall perforaagross premium valuation when 3. Insurers may appropriately discount to the valuation date
evera significant doubt exists as to reserve adequacy with respbetgross premiums paid in advance for a period of coverage com
to any major block of contracts, or with respect to the insiser  mencingafter the next premium due date which follows the date
cidentand sickness business ast#le. In the event inadequacyof valuation. The insurer shall hold this discounted premium ei
is foundto exist, the insurer shall make immediate loss reeogniher as a separate liability or as an addition to the unearned pre
tion and restore the reserves to adequaibg insurer shall hold mium reserve which would otherwise be required as a minimum.
adequatgeserves, inclusive aflaim, premium and contract-re  (b) Minimum standards for unearned premium reserves are as
servesjf any, with respect to all contracts, regardless of whetheg|iows:
contractreserves areequired for the contracts under thesestan 1 The minimum unearned premium reserve with respect to

dards. o S any contract is the pro ratmearned modal premium that applies
(c) Whenever minimum reserves, as defined in these stad the premium period beyond the valuation date, with the pre
dards,exceed reserve requiremeantsdetermined by a prospec mium determined on the basis of:

tive gross premium valuation, the minimum reserves ret&n 5 The yaluation net modal premium on the contract reserve
minimum requirement under these stapdards. _ basis applying to the contract; or
(§) CLAIM RESERVES. (a) General claim reserve requirements  , The gross modal premiufar the contract if no contract-re
are: _ _ _ ~ serveapplies.
1. Claim reserves are required for aiturred but unpaid 2. Howeverthe sum of the unearned premium and contract
claimson all accident and sickness insurance policies; reservedor all contracts of the insurer subject to contract reserve
2. Appropriateclaim expense reserves are required with réequirementsnay not bdess than the gross modal unearned pre
spectto the estimated expense of settlement dfeilrred but un  mjum reserve on all of the contracts, as of the date of valuation.
paid claims; and To the extent not provided for elsewhere in this section, this re
3. The insurer shall test reserves for prior valuation years fs@rvemay not be less than the expected claims for the period be
adequacyand reasonableness along the lines of claim riéin—¢fondthe valuation date represented by the unearned premium re
schedulesn accordance with the statutory financial statement iserve.
cluding consideration of any residual unpaid liability (c) General premium reserve methods are as follows:
(b) Minimum standards for claim reserves are as follows: 1. In computing premium reserves, tingurer may employ
1. For disability income: suitableapproximations and estimates; including, but not limited
a. The maximum interest rate for claim reserves is specifié@ groupings, averages and aggregate estimation.
in Appendix A; 2. The insurer shall periodically test the approximations-or es
b. Minimum standards with respect to morbidity are thodimatesto determine their continuing adequacy and reliability
specifiedin Appendix A; except that, at the option of the insurer (8) CONTRACT RESERVES. (a) General contract reserve re
for claims with a duration from date of disablemehtess than quirementsare:

two years, the insurer may base the reserves on the lissexpe 1. Contract reserves are required, unless otherwise specified
rience,if the experience is considered credible, or upon other &s subd. 2. for:
sumptionsdesigned to place a sound value on the liabilities; a. All individual and group contracts with which level pre

c. For contracts with an elimination peridte insurer shall miumsare used; or
measure theuration of disablement as dating from the time that Al individual and group contracts with respect to which,
benefitswould have beguto accrue had there been no eliminagueto the gross premium pricing structure at issue, the value of
tion period. the future benefits at any time exceehbls value of any appropri

2. For all other benefits: atefuture valuation net premiums at that time. The insurer shall
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47 COMMISSIONEROF INSURANCE Ins 3.17

determinethe values specified in this subparagraph on the babist the total contract reserve witbspect to all benefits combined

specifiedin par (b); may not be less than zero.
2. Contracts not requiring a contract reserve are: (c) Provided the contract reserve on all contracts to which an
a. Contracts whicttannot be continued after one year frondlternative method or basis is applied is not less in the aggregate
issue:or thanthe amount determined accordinghe applicable standards

b. Contracts already in force on thdeetive date of these SPecifiedin this section; an insurer may use any reasorale
standardgor which no contract reserve was required under tig/mMptionsas to interest rates, termination or mortality rates or
immediatelypreceding standards; both,and rates of morbldlty_ or other contingengiso, subject to

3. The contract reserve is in additiondiaim reserves and tEe prhecedlnr? sentence, th::._;urer may employ methods other |
premiumreserves: and thanthe methods stated in this section in determining a sound val

: ue of its liabilities under the contracts, including, but not limited
4. The insurer shall use methods and procedures for contraffy o following: ' 9

reserveghat are consistent with those for claim reserves for any 1 Th  level . thod:
contract,or else shall make appropriadjustment when neces : € netlevel premium metnod,
saryto assure provision for the aggregate liahilifpe insurer 2. The one-year full p'rellmlnary term_method;
shalluse the same definition of the date of incurral in both deter 3. Prospective valuation on the basis of actual gross pre
minations. miumswith reasonable allowance for future expenses;
(b) The basis for determining minimum standards for contract 4. The use of approximations such as those involeigg
reservesare: groupings,groupings of several years of issue, ave@geunts
1. Minimum standardwiith respect to morbidity are those seff indemnity grouping of similar contract forms; _
forth in Appendix A. \aluation net premiumased under each 5. The computation dhe reserve for one contract benefit as
contractshall have a structure consistent vilik gross premium a percentage of, or by other relation to, the aggregate contract re
structureat issue of the contract #ss relates to advancing ageservesexclusive of the benefit or benefits so valued; and
of insured, contract duration and period for which gross premiums 6. The use of a composite annual claim cost for all or any com
havebeen calculated. The insurer shall value contracts for whiblmationof the benefits included in the contracts valued.
tabularmorbidity standards are not specifiedppendix A using (d) 1. Annuallythe insurer shall make an appropriate review
tables established for reserveurposes by a qualified actuaryof the insure's prospective contract liabilities on contracts valued
meetingthe requirements of B1s 6.12 and acceptable to the eomby tabular reserves, to determine the continuing adequacy and rea
missioner, sonablenessf the tabular reserves giving consideration to future
Note: The consistency between the gross premium structure and the valuatio Sspremlums The insurer shall make appropnate increments

premiumis required only at issue, because the impact on the consistency after igsu . P f
of regulatory restrictions on premium rate increases is still under. study ?ne tabular reserves if the tests indicate that the basis of the re

2. The maximum interest rate is specified in Appendix A; serveds no longer adequate. Any appropriate increments te tabu
3. The insurer shall use termination rates in the computati : r:e%%rvni?n?rllafrﬁ 2¥atr?§ ;P;Su:ﬁr uér;ger this paragraptcehasly

of reserves on the basis of a mortdithle as specified in Appen : P4D). -

dix A except as noted in the following paragraph. 2. If aninsurer has a contract or a group of related similar con

3m. Under contracts for which premium rates are not guarafficettehy S0 200 B G e 8 oS e
teed,and where the f&fcts of insureunderwriting are specifically t ' y

. o - o ure gross premiums reduced by expenses for administration,
usedby policy d;thatllctm n thf'. valu?tlontmorbldlté 3tan?am3 Q r?wissionpsand taxes will be inst)i/tien?to cover future claims
insurermay use total termination rates at ages and durations w (% 2 > >
theseexceed specified mortality table rates, but not in excessr} Efgllnsurer shall establish contract reserves for the shortfall in the
thelesser of: dggregate.

. - . 9) DETERMINATION OF ADEQUACY. The insurer shall deter
a. Eighty percent of the total termination rate used in the ¢ ( : - :
culationof the gross premiums, or %lnethe adequacy of its accident and hegiffurance reserves on

b Eigh the basis of the claim reservggemium reserves, and contract re
- Eight percent. o ) servescombined. Howevethe standards established in this-sec

3s. Where a morbidity standard specified in Apperlig on  tion emphasize the importance of determining appropriate
anaggregate basis, the insurer may adjust the morbidity standgéglesfor each of these three reserve categories separately
to reflect the dect of insurer underwriting by policy duration. The (10) ReINsURANCE. The insurer shall determine, imanner
adjustmentshall be appropriate to the underwriting and aceeptgynsistenwith these minimum reserve standards and withyall
ble to the commissioner; plicable provisions of the reinsurance contrastsich afect the

4. The minimum reserve is the reserve calculated on the tWigisurer’sliabilities, increases to, or credits against reserves car
yearfull preliminary term method; that is, under which taent  ried, arising because of reinsurance assumed or reinsurance ced
nalreserve is zero at the first aaldo the second contract annivereg,
sary. The insurer may apply the two-year prelimindeym  isiory: cr RegisterApril, 1959, No. 40, &5-1-59; am. (2) (@) and (b), Regis
methodonly in relation to the daief issue of a contract. The insur ter, June, 2.960, No. 54,feVJ1—60; am. (3) (a) ancable 1, Registeoagfberlgeo,
er shall apply reserve adjustments introduced |lai®a result of No. 58, ef. 11-1-60; r and recr Register January1967, No. 133, &f2-1-67;

. . - . . emerg.am. to (1) to (6), éf6-22-76; am. (1), (2), (3) (intro.), (3) (a), 4. and 5., (3

rate increases, revisions in assumptionfor other reasons, im ' (imro_)'((ﬁ) (ag' )(5) and (6), Registée,))té,%bg,{ém N)O.(Zflg(,v )éflo_l_m;( )

mediatelyas of the déctive date of adoption of the adjusted basisim.(2), (3) and (5), RegisteMarch, 1979, No. 279, eh—1-79; am. (3) (intro.), (a)

: ; . 4. and 5. (4) (intro.), (5) (intro.) and (6) (intro.), RegisBaptemberl 986, No. 369,
5. The insurer may et negatlve reserves on alngneﬂt eff. 10-1-86; rand recrRegisterNovember1989, No. 407, &f12-1-89.; correc

againstpositive reserves for other benefits in the same contragin in (8) (b) made under s. 13.93 (2m) (b) 1., Stats., Reghgteit, 1992, No. 436.
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Ins 3.17 WISCONSINADMINISTRATIVE CODE 48
Ins 3.17 APPENDIX A
SPECIFIC SANDARDS FOR MORBIDITY, INTEREST AND MORALITY
I MORBIDITY
A. Minimum morbidity standards for valuation of specified individual contract accident and sickness insurance

benefitsare as follows:
Q) Disability income benefits due to accident or sickness.
(a) Contract reserves:
Contracts issued on or after January 1, 1968, and prior to January 1, 1987:
The 1964 Commissioners Disabilitpfle (64 CDT)
Contracts issued on or after January 1, 1992:
The 1985 Commissioners Individual Disabilitgtles A (85CIDA); or
The 1985 Commissioners Individual Disabilitgbles B (85CIDB).
Contracts issued during 1987 through 1991:
Optional use of either the 1964Mle or the 1985ables.

Eachinsurer shall elect, with respect to all individual contracts issued in any one statemauitigter it will
useTables A ofTables B as the minimum standard. The insurer, hayevey elect to use the other tables with
respecto contracts issued in any subsequent statement year

(b) Claim reserves:

The minimum morbidity standard iaffect for contract reserves on currently issued
contractsas of the date the claim is incurred.

2) Hospitalbenefits, sigical benefitand maternity benefits (scheduled benefits or fixed time period
benefitsonly).

(@) Contract reserves:
Contracts issued on or after January 1, 1955, and before January 1, 1987:
The 1956 Intercompany Hospital-§igal Tables.
Contracts issued on or after January 1, 1992:

The 1974 Medical Expenseables, Bble A, Tansaction®f the Society of Actuar
ies,Volume XXX, pg. 63. Refer to the paper (in the same volume, pg. 9) to which
this table is appended, including its discussions, for methods of adjustment for
benefitsnot directly valued in 8ble A: “Development of the 1974 Medical Ex
penseBenefits,” Houghton and W¥f.

Contracts issued during 1987 through 1991:
Optionaluse of either the 1956 Intercomparaples or the 1974 MedicBkpense

Tables.
(b) Claimreserves:
No specific standard. See (5).
3) Cancer expense benefits (scheduled benefits or fixed time period benefits only).
(a) Contract reserves:

Contracts issued on or after January 1, 1992:
The 1985 NAIC Cancer Claim Cosafles.
Contracts issued during 1986 through 1991:
Optional use of the 1985 NAIC Cancer Claim Caall€s.

(b) Claim reserves:
No specific standard. See (5).
4) Accidental death benefits.
(a) Contract reserves:

Contracts issued on or after January 1, 1992:
The 1959 Accidental Death Benefitabile.
Contracts issued during 1965 through 1991:
Optional use of the 1959 Accidental Death Benefitslds.

(b) Claim reserves:
Actual amount incurred.
(5) Other individual contract benefits.
(a) Contract reserves:

For all other individual contract benefits, morbidity assumptions are ttetsgmined
asprovided in the reserve standards.

(b) Claim reserves:

For all benefits other than disabilitglaim reserves are to be determined as provided in
the standards.

Register October 2001 No. 550


http://docs.legis.wisconsin.gov/document/register/564/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byRegister December 2002 No. 5@r current adm. code sé#tp://docs.legis.wisconsin.gov/code/admin_code

49 COMMISSIONEROF INSURANCE Ins 3.17
B. Minimum morbidity standards for valuation of specified group contract accident and health insurance bene
fits are as follows:
1) Disability income benefits due to accident or sickness.
(@) Contract reserves:

Contracts issued prior to January 1, 1989:
The same basis, if angs that employed by the insurer as of January 1, 1989.
Contracts issued on or after January 1, 1992:
The 1987 Commissioners Group Disability Inconabl€ (87CGDT).
Contracts issued during 1989 through 1991:
Optional use of the 1989 standard or the 1987 CGDT
(b) Claim reserves:
For claims incurred on or after January 1, 1992:
The 1987 Commissioners Group Disability Inconabl€ (87CGDT).
For claims incurred prior to January 1, 1987:
The 1964 Commissioners Disabilitpfle (64CDT).
For claims incurred during 1987 through 1991:
Optional use of either the 1964fle or the 1987dble.
2) Other group contract benefits.
(a) Contract reserves:

For all other group contract benefits, morbidity assumptions are to be determined as
provided in the reserve standards.

(b) Claim reserves:
For all benefits other than disabilitglaim reserves are to be determined as provided in
the standards.
Il. INTEREST
A. For contract reserves the maximum interest rate is the maximum rate permitted by law in the valuation of
whole life insurance issued on the same date as the accident and sickness insurance contract.
B. Forclaim reserves the maximum interest rate is the maximum rate permitted by law in the valwaliole of
life insurance issued on the same date as the claim incurral date.
Il MORTALITY

Themortality basis used shall be according to a table (but without use of selactas) permitted by law for the valua
tion of whole life insurance issued on the same date as the accident and sickness insurance contract.

Note: The tables referenced in this Appendix may be found as follows: tive lives,” but rather reservem contracts “in force.” This is true for the 1964 CDT
The 1964 Commissioners Disabilityalle, 1965 Proceedings of the National As andfor both the 1985 CIDA and CIDB tables.
sociationof Insurance CommissionersplVl, pgs. 78-80. Accordingly, tabular reserves using any of these tables should value reserves
The 1985 Commissioners Individual DisabilitgHles A, 1986 Proceedings of the the following basis:
NationalAssociation of Insurance Commissionersl.V, pgs. 574-589. ~ Claimreserves should include reserves for premiums expected to be waived, valu
The 1985 Commissioners Individual DisabilitgHles B, 1985 Proceedingstbe g as a minimum the valuation net premium being waived. ,
NationalAssociation of Insurance Commissionersl. V, pgs. 486-540. Premiumreserves should include contracts on premium waiver as in—-foree con
The 1956 Intercompany Hospital-Syical Tables, 1957 Proceedings of the Na tracts, valuing as a minimum the unearned modal valuation net premium being
tional Assaciation of Insurance Commissionersl.¥, pgs. 83-85. Wag:r?t.ractreserves should include recognition of whever of premium benefit in
solig?igggfslwséj%ri:aené%’ngﬁgigﬁggllslsf F}é)SES.GGEggceezeglngs of the National As addition to other contract benefits provided f@luing as a minimum thealuation

. . - . netpremium to be waived.
The 1959 Accidental Death Benefitaffle, Tansactions of the Society of Actuiar If an insurer is, instead, valuing reserves on what is truly an active life table, or if

ies Vol. XI, pg. 754. aspecifi Ny : > p
- R ) pecific valuation table is not being used but the in®ugeoss premiums are calcu
The 1987 Commissioners Group Disability Inconzbfe, 1987 Proceedings of the |atedon a basis that includes in the projected exposure only those contraigcfor
NationalAssociation of Insurance Commissioners. M, pgs. 557-619. premiumsare being paid, then it may not be necessary to provide specifically for
Note: Reserves for waiver of premiumaWer of premium reserves involgev  waiver of premium reserves. Any insurer using the true “active life” basis should
eralspecial considerations. First, the disability valuation tables promulgated by g efully considerhowevey whether or not additional liability should be recognized
NAIC are based on exposures that include contracts on premium waiver as in—farcaccount of premiums waived during periods of disability or during claim continua
contracts Therefore, contract reservieased on these tables are not reserves en “ation.
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Ins 3.18 WISCONSINADMINISTRATIVE CODE 50

Ins 3.18 Total consideration for accident and  sick - (6) PoLicy Forms. The purchaser must be furnished with a
ness insurance policies. The total consideration clygd for completepolicy form clearlysetting forth the nature and extent of
accidentandsickness insurance policies must include policy arall coverages and premiums ohped therefar
Oth.el' fees. Such total CanideratiOﬂ g%fmust be stated in the (7) RATING STATEMENT. NO p0||cy written on the basis of a
policy, and shall be subject to theserve requirements of ch. 623sub-standardsk rateschedule shall be issued unless it contains
Stats.,and s. Ins 3.17, and must be the basis for computing #&tatement printed in bold—faced type, preferably in a contrasting
amountto be refunded in the event of cancellation of the polickolor, reading substantially as follows: This policy has been rated

History: Cr. RegisterMay, 1959, No. 41, éf6-1-59; emag. am. eff 6-22-76;  in accordance with a special rating schedule filéth the com
am. Register September1976, No. 249, éf10-1-76. missionerof insurance providing for higher premium ajes
thanthose generally applicable for average risks. If the coverage

Ins 3.19 Group accidentand sickness insurance in or premium is not satisfactgryou may secure your own insur

suring debtors of a creditor . (1) This rule implements and ,,ca

interpre_tsss. 204.321 (1) (d) an(_:i 206.60 (2)’ 1973 Stats"m‘it.h History: Cr. Register March, 1960, No. 51, £f4-1-60; emay. am. (1), df

gard to issuance of a group policy of accident and sickness iNg1b,_76am. (1), RegisteiSeptember976, No. 249, &f10-1-76; correction in

anceissued to a creditor to insure debtors of a creditor (1) and (5) (c) made under s. 13.93 (2m) (b) 5. and 7., Stats., Re#jsi&r1992,
(2) A group accident and sickness insurance policy may be hg- 436

suedto a creditor to insure debtors of the creditah# class or ns 3.23 Franchise accident and sickness insur -

classeof insured debtors meet the requirements of s. 206.60 (2 ' :
e. (1) FRANCHISEGROUPHEADQUARTERS. A franchise group

(a) and (c), 1973 Stats., and such a policy shall be subject to . -
requirementsf such paragraphis addition to other requirements de5cribedn s. 600.03 (22), Stats., need not have its headquarters
or other executive @ites domiciled in \Wsconsin.

applicableto group accident and sickness insurance policies. . o . .

History: Cr. RegisterNovember1959, No. 47eff. 12-1-59; am. RegisteBep (2) AC.COUNTlNG' A.” premlu_mspald in co_nnectlpn W”Eh fran
tember,1963, N0.93, ef. 10-1-63; r (3), RegisterFebruary1973, No. 206, &  Chise accident and sickness insurance oisddhsinresidents
3-1-73,emeg. am. (1) and (2), £f6-22-76; am. (1) and (2), Regist®eptember  shall be reported for annual statement purposes &&0Nsin
1976,No. 249, et 10-1-76. businessand shall be subject to the applicabléstnsin pre

. . . mium tax.
Ins 3.20 Substandard risk automobile physical i )

. ! . History: Cr. Register May, 1964, No. 101, &f6-1-64; emey. am. (1) €f
damage msu_lrance for financed vehu_:les. (1) PURPOSE'_In 6-22-76;am. (1), RegisteiSeptemberl976, No. 249, &10-1-76; correction in
accordancevith s. 625.34, Stats., this rule is to accomplish th@) made under s. 13.93 (2m) (b) 7., Stats., Regi&feil, 1992, No. 436.
purposeand enforce the provisions olf. 625, Stats., in relation
to automobile physical damage insurance for substandard risks.Ins 3.25 Credit life insurance and credit accident

(2) ScopE. This rule applies to any automobile physical danBnd sickness insurance. (1) Purroskt. The purpose of this
ageinsurance policy procured or delivered by a finance comparsgctionis to assist in the maintenance of a fair and equitable credit

(3) DEFINITIONS. (a) Substandat risk meansan applicant for insurancemarket and to ensure that policyholders, claimants and
insurancewho presents greater exposure to loss than that-corinSurersaretreated fairly and equitably by providing a system of

templatecby commonly used rate classifications as evidenced Ft€, Policy form and operating standards for the transaaifon
oneor more of the following conditions: creditlife insurance and credit accident and sickness insurance.

This section interprets and implements ss. 601.01, 601.415 (9),

L. Record of trdic accidents. 601.42,623.06, 6251, 625.12, 625.34, 631.2632.44 (3) and

2. Record of trdic law violations. 632.60,Stats., and chs. 421, 422 and 424, Stats.

3. Undesirable occupational circumstances. (2) Score. (a) This section shall apply to the transaction of
4. Undesirable moral characteristics. credit life insurance as defined in s. Ins 6.75 (1) (a) 1. and s.

(b) Substandat risk rate means aate or premium chge that 632.44,Stats., and subject to ch. 424, Stats., and to the transaction
reflects the greater than normal exposure toudssh is assumed of credit accident and sickneissurance as defined in s. Ins 6.75
by an insurer writing insurance for a substandard risk. (1) (c) 1. and (2) (c) 1. and subject to ch. 424, Stats.

(4) RATES FOR SUBSTANDARD RISKS. (@) Any increased rate  (b) This rule shall be the basis for review of all policy forms,
chargedor substandard risks shall not be excessive, inadequatertificates ofinsurancenotices of proposed insurance, applica
or unfairly discriminatory tionsfor insurance, endorsements and riders and the schedules of

(b) 1t shall be unfairly discriminatory to clugr a rate or pre Premiumrates to be used in¥¢onsin on oafter the ective
mium that does not reasonably measure the varidiween dateof the rule for credilife and credit accident and sickness in
risks and each risk’ exposure to loss. surance. _ '

(c) Classification rates filed f@ubstandard risks may not-ex ~ (3) DEFINITIONS. In this section:
ceed150% of the rate level generally in userformal risks unless  (a) “Case” means, for credit life insurance, all the credit life
thefiling also provides for the modification of classification rategnsuranceof a creditor and, for credit accideamd sickness insur
in accordance with a schedule which establishes stanttardsance,all of eachcategory of credit accident and sickness insur
measuringvariation in hazards or expense provisions or both. anceof a creditoras specified in Appendix B, unless some reason

(5) INSURANCECOVERAGE. () The automobile physical dam able combination of thesecategories is approved by the
ageinsurance dbrded shall be substantially that customairly COmMmMiIssIioner.
usefor normal business. (b) “Case rate” means the maximum premium rate or schedule

(b) The applicant shatiot be required to purchase more cevef premium rates permitted to be ofredwith respect to the cev
agethan is customarily necessary to protect the interestseof erageof a creditorUnless a higher premium rate or schedule of
mortgageeTheissuance of a policy shall not be made contingeRfemium rates is approved by the commissiother case rate is
on the acceptance by the applicant of unwanted or excessivél§ prima facie premium rate or schedule of premium rates.
broadcoverages. (c) “Creditor” has the meaning set forth$n421.301 (16),

(c) Single interestoverage may be issued only when doubletats.
interestcoverage is not obtainable. The applicant must be given(d) “Experience period” means a time periodcofisecutive
the opportunity toprocure insurance, and if he or she can procucalendaryears ending with the most recent full calendar pear
samewithin 25 days there shall be no afor the single interest to the date of determination of a case rate based on such-experi
coverage. enceperiod. The number of yeashall be not less than one nor
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51 COMMISSIONEROF INSURANCE Ins 3.25

morethan three; provided, howeyéhat if the number of yearsis  (7) PROVISIONS OF POLICIESAND CERTIFICATES OF INSURANCE;
lessthan three, the life years exposure in the experience perimscLOSURETO DEBTORS. (a) All credit life insurance and credit
shallbe not less than ten thousand for life insurance and not lassidentand sickness insurance shall be evidenced by an individ
than one thousand for accident and sickness insurance. ual policy, orin the case of group insurance, by a certificate-of in
periodplus claim reserve at the end of the experience period rihallbe delivered to the debtor
nusclaim reserve at the beginning of the experience period. (b) Each individual policy or grougertificate of credit life in
(f) “Life years exposure” means the average number of grogigranceor credit accident and sickness insurance shall, in addition
certificatesor individual policies in force during an experiepee (0 other requirements of the laset forth:
riod, without regard to multiple coverage, times the number of 1. The name and homefiok address of the insurer;
yearsin the experience period. 2. The name or names of the debtgiimthe case of a ceritifi
(9) “Prima facie earned premium” means the premium whidtateunder a group poli¢ithe identity of the debtor;
would have been earned during the experience period if the prima 3. The premium or chge, if anyto be paid by the debtd?re
facie premium rate in &ct at the end of the experience period hasiumsfor credit life insurance anfbr credit accident and siek
always been chayed. The method of calculation shall be thatessinsurance shall be shown separately;

specifiedin sub. (13). 4. A descriptionof the coverage including the amount and
.(h) “P(ima facie loss (atio” means incurred claims divided bterm of coverage, and any exceptiolsitations and restrictions;
primafacie earned premium. 5. A provision that the benefits shall paid to the creditor to

(4) TYPESOF CREDITLIFE INSURANCEOR CREDITACCIDENTAND  reduceor extinguish the unpaid indebtedness andth&never
SICKNESSINSURANCE. No credit life insurance or credit accidenthe amount of insurance exceeds the unpaid indebtedness¢any

andsickness insurance policies shall be issued except: cessshall be payable to a beneficiargther than the creditor
(a) Individual policies of life insurance issued to debtors on3medby the debtaror to the debtds estate, and
nonrenewablenonconvertible term plan; 6. A provision that the insurance on any debtor will be can

(b) Individual policies of accident and sickness insurance fe€lledand a refund made if the indebtedness is termirtiatedgh
sued to debtors on a teptanor disability benefit provisions in Prepaymenor otherwise, in accordance with sub. (9).
individual policies of credit life insurance; (c) The individualpolicy or group certificate of insurance shall

(c) Group policies of lifénsurance issued to creditors provid be delivered to the insuredebtor at the time the indebtedness is

ing insurance upon the lives of debtors on a term plan; incurred exc_ept. as provid.ed in péd); " . .
(d) Group policies of accident and sickness insurasseed (d) If the individual policy or group certificate of insurance is

to creditorson a term plan insuring debtors or disability benefﬁ'Otde”V?Iﬁd tdh?_detbtorfat ttp]e timl_e the indebtt_ednefss is incuc;r_ed,
provisionsin group credit life insurance policies. acopy ot the application for the poliCy or a notice or proposed in

suranceshall:

(5) AMOUNT OF CREDIT LIFE AND CREDIT ACCIDENT AND SICK- . . . .
NESSINSURANCE. Theamount of credit life insurance and crediE ulr'regg delivered to the debtor at the time the indebtedness is
accidentand sickness insurance shall not exceed the amoufis v ]
specifiedin s. 424.208, Stats. 2. Be signed by the debtor; _ _

(6) TERMOFCREDITLIFE INSURANCEAND CREDITACCIDENT AND 3. Set forth the name and homéic address of the insurer;

SICKNESSINSURANCE. (@) The term of any credit life insurance or 4. Set forth the name or names of the debtor;
creditaccident and sickness insurance shall, subject to acceptances. Set forth the premium or amount of payment byckletor

by the insurgrcommence on the date when the debtor becomiesiny separately for credit life insurance and credit accident and
obligatedto the creditqgrexcept that, where a group poligso-  sicknessnsurance; and

videscoverage with respect to existing obligations,itiserrance 6. Set forth the amount, term and a brief description of the
on a debtor with respect to such indebtedness shall commenc@@ferageprovided including all exclusions and exceptions.

the effective date.of the pol!cy o . ) (e) The copy of the application or notice of proposed insurance
(b) Where evidence of insurability is requiradd such evi shajlalso refer exclusively to insurance coverage,taadtopy or
denceis furnished more than 30 days after the date when the de{iticeshall be separate and apart from the loan, sale or other credit
or becomes obligated to tiseeditor the term of the insurance maystatemenbf account, instrument or agreement, unless the-infor
commenceon the date on which the insurance company det@fationrequired by par(d) is prominently set forth itne loan, sale
minesthe evidence to be satisfactoayd in such event there shallpr other credit statement of account, instrument or agreement.
be an appropriate refund or adjustment of anygehtr the debtor Upon acceptancef the insurance by the insurer and within 30
for insuranceThe term of this insurance shall not extend morgaysof the date upon which the indebtedness is incurred, the in
than15 days beyond the scheduled maturity date of indebtednggfershall cause the individual policy or group certificate of insur
unless it is extended without additional cost to the debtor or asaiteto be delivered to the dehtdihe application onotice of pre
incidentto a deferral, refinancing or consolidation agreement. posedinsurance shall state that upon acceptance by the irtherer
(c) If the indebtedness is dischad due to renewal or refi insuranceshall become &ctive as provided in sub. (6).
nancingprior to the scheduledhaturity date, the insurance in  (f) If the named insurer does not accept the risk, the debtor
force shall be terminated before any new insurance is issuedshall receive a policy or certificate of insurance from the substi
connectionwith the renewear refinanced indebtedness. In anyutedinsurer if any, including the information required by péb).
renewal or refinancing dheindebtedness, thefettive date of If the amounbf premium is less than that set forth in the notice
the coverage of any policy provisicall be deemed to be the firstof proposed insurance an appropriate refund shall be made.
dateon which the debtor became insured under the policy €over (g) If a contract of insurance provides for a limitatiorttie

ing theindebtedness which was renewed or refinanced. Howevgfount of coverage related to insurance provided by other con
this does not apply to an amount or term of indebted®esti  tractsin force on the debtpsuch limitation shalbe explained to
sive of refinancing chages, in excess of the original indebtednesge debtor at the time the indebtedness is incurred and shall be ac

outstandingat the time of refinancing. knowledgedin writing by the debtor in an instrument separate
(d) In all cases afermination prior to scheduled matuyigyre  from the individual policy or group certificate. Alternativetiie
fund shall be paid or credited as provided in sub. (9). individual policy or group certificate shall include a brikfscrip
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tion or separate statement referring to the limitaitiothe amount (b) The amount chged to adebtor for any credit life or credit

of coverage. The brief description separate statement, shall baccidentand sickness insurance shall not exceed the premiums
printedon the first page of the individual policy or group certifi chargedby the insureras computed at the time the d®to the
catein type more prominent than that used in the text of the polidgbtor is determined.

or certificate and shall indicate the limitation clearly (c) If a creditor requires a debtor to make any paymerair
(h) If a contract of insurance provides for a limitation of ceveit life insurance or credit accident and sickness insurance and an
agerelated to the age of the debtsuch limitationshall be ex individual policy or group certificate of insurance is not issued,
plainedto the debtor at the time the indebtedness is incurred ahd creditor shall immediately giveritten notice to the debtor
shall be acknowledged in writing in an instrument separate frdhvatcoverage will not be issued and shall promptly make an ap
the individual policy or group certificate. Alternativetite indi  propriatecredit to the account of the debtor
vidual policy or group certificate shall includebrief description ~ (d) A creditor may not remit and an insurer may not collect on
or separate statement referring to the age limitation. Thedwief 3 monthly outstandingalance basis if the insurance geor
scriptionor separate statement, shall be printed on the first pagiemiumis included as part of the outstanding indebtedness. If the
of the individual policy or group certificate in type more promicreditor adds identifiable insurance ajes or premiums for cred
nentthan that used in the text of the policy or certificatestral it insurance to the total amount of indebtedness and a dirieet or
indicatethe limitation clearly direct finance, carrying, credit or service charis made to the
(i) Conspicuous notice of the debsoright to return theolicy, —debtorin connection with the insurance ohey the creditor shall
certificateof insurance or noticef proposed insurance within 10remitand the insurer shall collect on a single premium basis only
daysof incurring the indebtedness and to receive a refund of any(e) Dividends omparticipatingindividual policies of credit in
premiumpaid if the debtor is not satisfied with the insurance f&uranceshall be payable to the individual insureds. Payrént
any reason, as required by s. 424.203 (4), Stats., shall be givessedividends may be deferred until the policy is terminated.
with the policy certificate or notice of proposed insurance. (f) Each individual policy or group certificate shall provide
(i) Chages or premiums for credit life insurance or credit-acaihatin the event of termination of the insurance prior to the sched
dentand sickness insurance may only be collected from debtafed maturity date of the indebtedness any refund of an amount
if the disclosure and authorization requirements of s. 422.202 (2g)id by the debtor for insurance shall be paid or credited promptly
Stats.,are met. If 2 debtors are to be insureddwdit life insur  to the person entitled tine refund. The policy certificate may pre
anceeach must receive the disclosure information and each afagibea minimum refund of $1 and no refund of a lesser amount
mustrequest credit life insurance coverage. Howewerindivid  needbe made. The sum of the refunds due ouretfliit life insur
ual policy or group certificate may be deliverecbtdy one debtor anceor credit accident arsickness insurance being terminated in
(8) FILING oFPoLicy FOrMs. (a) All policy forms, certificates connectiorwith the indebtedness and all other credits due to the
of insurance, notices of proposed insurance, applications-for @tistomemunder chs. 421 to 427, Stats., shall be used to determine
suranceendorsements and ridecsbe delivered or issued for-de if a refund is due.
livery in this state and the schedules of premium rates pertaining(g) Schedules for computing refunds in the event of cancella
to them shall be filed with the commissionkerthe case afredit tion of credit life or credit accident argickness insurance prior
transactiongovered under a group policy issued in another statethe scheduled maturity date of coverage shekt the follow
or jurisdiction, the insurer shall file for approval only the groupng minimum requirements:
certificate,notice of proposed insurance and the premium rates to 1 For the following coverages paid for on a single premium
beused in this state. or single chage basis, the refurhall be equal to or greater than
(b) The commissioner shall, within 30 days after the filing ahe unearned grogsremium or chaye amount computed by the
any policy, certificate of insurance, noticé proposed insurance, “sum of the digits” methods, commonly referred to as the “Rule
applicationfor insurance, endorsement riger, disapprove any of 78":
form if the benefitgprovided in the form are not reasonable in-rela 5 credit life insurance that decreases by a uniform amount
tion to the premium chged, or if the form containgrovisions  egchmonth until the amount becomes zero:
which are unjust, unfajrinequitable, misleading, deceptioe
which encourage misrepresentation of the coverage ocaare of an indebtedness that is repayablstibstantially equal install

trary to any law or administrative rule. mentswith coverage amounts that equabpproximate the actual

(c) Ifthe commissioner notifies the insurer that the form is digy netscheduled amount necessary to liquidate the indebtedness;
approvedithe insurer shall not issue or use then. The notice gng

shall specify the reason for the disapproval and state thed@dng

will be granted not less than 10 nor more than 30 davs after a re Credit accident and sickness insurance with substantially
€ gran i y aecﬁlalmonthly benefit amount@nd with insurance coverage and
questin writing by the insurer

. - ) ) _ maximumbenefit periods that are coterminous.
(cm) No policy certificate of insurance, notice of proposed in

surance. nor anv anplication. endorsement or. ridteil be issued 2. Forcredit life insurance or credit accident and sickness in
’ Yy app ' ' surancepaid for on a monthly outstanding balance basis, the re

or used until 30 days after it has been filed, unless the COMMISSIPN,  shall be equal to or greater than the pro rata unearned gross
er gives prior written approval. premiumor chage

(d) The commissioner magt any time after Bearing held not * 3 "1 )/ coverages not describiedsubds. 1. and 2., the-re
lessthan 20 days after written notice to.the ms,unerhdraw.ap fund shall be equal to agreater than that based on the actuarial
proval of any form on any ground set foithpar (b). The written o404 \which is the prepaid premium or charfor scheduled
noticeof the hearing shafitate the reason for the proposed W|th.D nefits subsequent to the actual date of cover@geination

drawalof approval. The insurer shall not issue or use any form %ﬁmputedat the schedule of premium rates or geaapplicable
ter the efective date of the withdrawal of the approval. to the coverage when it wadetted.

(9) PREMIUMS AND REFUNDS. (&) Any insurer may revise itS  Note: Examples of these coverages include truncated credit life insuaadce
schedule®f premium rates from time to time, and shall file sucftpating critical period credit disability insurance.
revisedschedules with the commissionBlo insurer shall issue 4. Refunds shalbe based on the number of full months-pre
any credit life insurance policy or credit accident and sickness ipaid from the actual date @bverage termination to the scheduled
surancepolicy if the premium rate exceeds that established by theaturity date of coverageounting a fractional month of 16 days
filed rate schedules of the insurer or more as a full month.

b. Credit life insurance providing coverage for the full term
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5. Upon termination of indebtedness repayable in a singleefirst year of the account and annually thereafthe examina
sum prior to scheduled maturity date, the refund shall be-corion shall be made to assure that the creditor is conducting-the in
putedfrom the date of termination to the maturity date. If less thauranceprogram in compliance with the policy provisions, the in
16 days of a loan month has been earned, n@ehmay be made surer’s administrative instructions furnishethe creditor to
for that loan month, but if 16 days or more has been earned, aiiblementthe insurance program, and with the applicable credit
monthmay be chayed. insurancdaw and regulation of Wconsin.The examination must

(h) If an insureds indebtedness is transferred to another ¢crediclude verification of the accuracy of the computation of-pre
tor, any group credit life insurance or group credit accident amdium payments, insurance clgas made to debtors, and claim
sicknessnsurance issued on that indebtedness may be continygalymentseported to the insurer ke creditarThe insurer shall
butthe creditor policyholder shall advise the insurer of é&is  maintainrecords of examinations for 2 years.

fer within 30 days of its ééctive date. (11) CHoICE OF INSURER. When credit life insurance or credit
(i) Voluntary prepayment of indebtedness. If a deptepays accidentor sickness insurance is requiresl additional security
theindebtedness other than as a result of death or through a lformny indebtedness, the debtor shall, upon request to the greditor
sumdisability payment: havethe option of furnishing the required amount of insurance
1. Any credit life insurance covering this indebtedness shafiroughexisting policiesof insurance owned or controlled by the
be terminated and an appropriate refund of the credit life insutebtor or of procuring and furnishing the required coverage
ancepremium shall be paid to the debtor; and through any insurer authorized to transact insurance business

2. Any credit accident and sickness insurance covering thithin this state.
indebtednesshall beterminated and an appropriate refund of the (12) CREDIT INSURANCE PREMIUM RATE FILINGS. (a) Every
creditaccident and sickness insurance premium shall be paictctedit insurer shall file with the commissioner every maximum
the debtor If a claim under sucboverage is in progress at the timgpremiumrate schedule applicable to credit lifiecredit accident
of prepayment, the amount of refund may be determined as if Hrelsickness insurance in this state at least 30 days befqueothe
prepaymentdid not occur until the payment of benefits termiposedeffective date.
natesNo refund need be paid during any period of disability for ) The penefits provided under a credit tifecredit accident
which credit accident and sickness benefits are payable. A ref sickness insurance form shall be presumed to be reasonable
shallbe computed as if prepayment occurred at the end of the {iSye|ation to the premium rate chad if the premium rates filed

abil?ty period. . . do not exceed the prima facie premium rate standatd®rth in
(). Involuntary prepayment of indebtedness. Ifiasebted  sybs (14) and (15) and if the forms provide benefits which are no

nessis prepaid by th@roceeds of a credit life insurance policymorerestrictive than the coverage standards enumerated in subs.
coveringthe debtor or by a lump sum payment of a disability claifq 4) and (15).

undera credit insurance policy covering the deptioen it shall
be the responsibility of thénsurer to see that the following are
paidto the insured debtaif living, or the beneficiaryother than

(c) Nothing in this subsection shall preclude an insurer from
requestingapproval of the commissioner for premium rates-high
the creditor named by the debtar to the debtos estate: er or lower than the prima facie rate standards on the basis of the

.. crediblemortality or morbidity actually experienced or reason
1. Inthe case of prepayment by the proceeds of a credit g{ﬁly anticipatedy v y exp
insurancepolicy, or by the proceeds of a lump sum total pad )

manent disability benefit under cretife coverage, an appropri . (13) USEOF PRIMA FACIE PREMIUM RATES GENERALLY. (&) An
aterefund of the crediaccident and sickness insurance premiunffiSurerthat files rates or has rates on file that are not in excess of

2. In the case of prepayment by a lump sum disability paége prima facie rates may use thoates without further proof of

mentunder credit accideratnd sickness coverage, an appropria er reasopgb_lenerss. ) ) )
refundof the credit life insurance premium; (b) The initial prima facie premium rates are as shown in subs.

3. In either case, the amounttbé benefits in excess of the (14) and (15) for thewlans and benefits described in these subsec

amountrequired taepay the indebtedness after crediting any uffonsand shall remain in ffct through December 31, 1990.
earnednterest or finance chges. (bm) 1. The initial basic loss ratio for credit life insurance, as
(10) CLAIMS AND EXAMINATION PROCEDURES. (a) All claims Shownin par (d), shall remain in &ict through December 31,
shallbe reported to the insurer or its designated claim represerk@99- Effective January 1, 1996, the commissioner shall adopt a

tive promptly and the insurer shall maintain adequate claim file@asicloss ratiofor credit life insurance that reflects a specific al
All claims shall be settled as soon as possible and in accorddf@@ncefor expenses. The expense factor adoptiediafe Janu
with the terms of the insurance contract. ary 1, 1996, shall remainfettive for a period ofen (10) years.

(b) All claims shall be paid either by a draft drawn upon At the end of ten (10) years the factolf be reviewed for possible
insureror by a check of the insurer to the order of the clairtant adiustment . _ _ _
whom payment of the claim is due pursuanthe policy prowi 2. This new loss ratio and the resultant new prima facie credit

sions,or upon direction of such claimantaaother specified per life premium rates shall remainfedtive until December 31,
son. 1999.Effective January 1, 2000, the credit life premium rates shall

(c) No plan or arrangement shall be used in which any pers8f Subject to adjustment every three years as outimedr (c).
firm or corporation other than the insurer or its designated claii€se periodic adjustments of the credit life premium rates shall
representativeshall be authorized to settle or adjust claims. THNly be based on dérences in claim costs. Any new basic loss
creditorshall not be designated as claim representative for the tio resulting from a change in claim costs will be provided with
surerin adjusting claimdut a group p0|icyh0|der maby ar the written notice of the_prlma facie premium rates to be used for
rangementvith the group insuredrawdrafts or checks in pay thenext three-year period.
mentof claims due to the group policyholder subject to aamiit (c) On or before October 1, 1990, and each 3 years after that,
review by the insurerThis paragraph shall not be construed {0 rexceptthat the initial prima facieredit life rates adopted under
lieve the insureof the responsibility for proper settlement, adjustpar. (bm) shall remain éctive until December 31, 1999, the
mentand payment of all claims mccordance with the terms of commissioneshall give written notice to all authorized insurers
theinsurance contract and this section. specifyingthe prima facie premium ratés be efective for the

(d) The insurer shall make a good faith examination of eatiiree—yeameriod beginningon the next January 1. Such rates
credit life and credit accident and sickness insurance accounsinall be determined based on experience data submitted by all
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insurerspursuant to sub. (19) for the immediately preceding-3 cal 7. For credit accident and sickness coverage, the new prima
endaryears and shall be calculated as follows: facie premium rate per $100 initial coverage éarch category of

1. For each category of coverage specified in(gd@or (e), cqverageand for_each duration equals the then curreafiibctive
total prima facie earned premium and tdtedurred claims shall primafacie premium rate per $100 for the same category of-cover

be calculated for each year for all insurers. ageand dqration multiplied by theredit accident and sickness in
2. If, for any category of coverage, the prima facie premiu,%pranceadqu_tment fe_lctorround_ed to the nearest cent.
ratein effect at any time during the three—ygeriod difers from (d) The initial basic loss ratio for credit life insurance shall be

thatin efiect at the end of of the three—year period, prima fagie  -50. Thebasic loss ratio for credit accident and sickness insurance
miums for that category of coverage shall be adjusted to reflegiall vary by plan as follows:
whatthe prima facie premium would have been if the prima facie 1. 14 days retroactive waiting period—.60
premiumrate in efect at the end of the three—year period had been 2. 14 days nonretroactive elimination period—.59
in effect throughout the full three—year period; _ 3. 30 days retroactive waiting period—.57
sumimecsbparataly 1or (e toal 3 yoars o prima acie samed pre. ;30 daYS nonretroactive elimination period—.52

(e) If aform provides for plans or benefits thatfeiffrom

mium and for incurr laims; : ! :
u4 aTl?ec?redi(t?lljifee?ngua;ani,e adjustment factor is determinethosedescnbeq In subs. (14) and (15), the insurer shall demon
f Ii ; &rateto the satisfaction of the commissioner that the premium rate
asfollows: o _or schedule of premium rates applicable to the form will or may

a. Total credit life insurance data are computed by summingasonablybe expected to achieve the applicable basic loss ratio
the data for single life coverage and joint life coverage separat@lysuch other loss ratio as may be determined by the commissioner
for prima facie earned premium and for incurred claims; to be consistent with s. 424.209, Stats., or that the rate olarates

b. Total credit life insurance incurred claims are divithgd actuariallyconsistent with the prima facie premium rates.
total credit life insurance prima facie earned premiums to-deter (14) PRIMA FACIE CREDIT LIFE INSURANCE PREMIUM RATES. (@)
mine the credit life insurance loss ratio ptima facie rates, ¢ premiums ar@ayable monthly on the outstanding insured bal
roundedto 3 decimal places; and ancebasis for term insurance orsiagle insured debtothe initial

C. Prior toJanuary 1, 1996, the credit life insurance loss ratjsrimafacie premium rate shall be $0.616 per month per $1,000 of
at prima facie rates is divided by the basic loss ratiorieditlife  outstandingnsured indebtedness.
insuranceThe quotient, rounded to 2 decimal pladeshe credit (b) If premiums are payable ansingle premium basis for
life insurance adjustment factor; and straight-linedecreasing term insuraner a single insured debtor

d. Effective Januani, 1996, and thereafiehe single pre theinitial prima facie premium rate shall be $0.40 per annum per
mium uniformly decreasing single life credit life insurance prima&100 of initial insured indebtedness.
facierate is the quotient of the following formula rounded to 2 (c) If premiums are payable on a single premium basis for level
decimalplaces: terminsurance on a single insured deptbe initial prima facie
Prima Facie Rate- Claim Costs+ .196 premiumrate shall be $0.74 per annum per $100 of initial insured

.92 indebtedness.

whereClaim Costs are calculated by dividing total credit life (d) The prima facie premium rate for credit life insurance pro
insurancancurred claims by total credit life insurance prima facigiding coverage on twtives with respect to a single indebtedness
earnedoremiums and multiplying theesult by the current prima shall be 150% of the corresponding single life prima fauie
facierate, rounded to 3 decimal places, and the other factors in #i@im rate until December 31, 1990, and shall be 167% of the cor
formularemain fixed until changed as outlined in.gtam). respondingsingle life prima facie premium rate and after Janu

5. Thecredit accident and sickness insurance adjustment fagy 1, 1991.
tor is determined usinthe same procedure specified in subd. 4., (e) The prima facie rates shall apply to all policies providing
exceptthat: 3 _ _ _ credit life insurance which arefefed to all debtors.

a. Data_ for the s_pecn‘lcally described categories of credit acci 1. For initial amounts of credit life insurance in excess of
dentand sickness insurance are summed separately for prigi& 0o f evidence of individual insurability is not required, the
facie earned premium and for incurred claims; policy shall contain no exclusion for pre—existing conditiexs

b. A composite credit accident and sickness insurance bagépt for those conditions which manifested themselves to the in
lossratio is computed as the averagehe basic loss ratio for eachsureddebtor by requiring medical advice, diagnosis, consultation
categoryof coveragaveighted by the corresponding proportionor treatment, or would have causeteasonably prudent person
ateamount of prima facie earngulemium for that category of to have sought medical advice, diagnosis, consultatidreat
coverageand ment, within 6 months preceding thefettive date of coverage

c. If the quotient of the credit accident asidkness loss ratio and which causes loss within 6 montfadlowing the efective
at prima facie rates divided by the composite credit accident aglateof coverage. Under open—end credit plahe,efective date
sicknessasic loss ratio is greater than .95 and less than 1.05, tficoverage applies separately with respect to each purchase or
creditaccident and sickness adjustment factor shall be 1.00. loanto which the coverage relates.

6. Prior to January 1, 1996, for single premium uniformly de 2. Whether or not evidencef insurability is required the
creasingsingle life credit life insurance coverage, the new primgolicy shall contain:
facie premium rate per $100 of initial indebtedness per year equals a. No suicide exclusions other than suicide within one year of
the prima facie premium rate then irfexft multipliedby the credit the effective date of coveragélnder open-end credit plans, the
life insurance adjustment factoounded to the nearest cent: Efeffectivedate of coverage applies separately with respect to each
fective Januar_y 1, 1996_, this rate will b_e the rate calculated_ un(jﬁfrchasg)r loan to which the coverage relates;
subd.4. d. This new prima facie premium rate is then multiplied 1, Ejther noage restrictions, or age restrictions making ineli
by the following factorso derive the new prima facie premiumg;pe for coveragadebtors not less than age 65 or over at the time

ratefor the indicated plan: theindebtedness is incurred, or debtors who will have attained at
a. 1.85 for the single premium rate per $100 per yedet@! |eastage 66 on the maturity date thie indebtedness. Insurance
coverageon a single life, rounded to the nearest cent; or written in connection with an open—end credit plan may exclude

b. 1.54 forthe monthly premium rate per $1,000 outstandinfjom the classes eligible for insurance, classes of debtors deter
balancecoverage, rounded to the nearest one—tenth cent. minedby age, and may provide for the cessation of the insurance
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or a reduction in the amount of insurance upon attainmemtof leastage 66 on the maturity date thie indebtedness. Insurance
lessthan age 65. written in connection with an open-end credit plan may exclude
c. At the option of the insurer and in lieu of a pre—existing coffom the classesligible for insurance classes of debtors deter
dition exclusion, for monthly outstanding balance premium covninedby age, and may provide for the cessation of the insurance
erageon open-end credit transactions, a provision limiting or a reduction in the amount of insurance upon attainmemtof
amountof insurancepayable on death due to natural causes to tlessthan age 65.
balanceof the loan as it existed 6 months prior to the date of death ¢. A provision which defines disability as the inability to-per
if there have been one or more increases in the outstanding insf#g#l any occupation for which the debtor is reasonably fitted by
balanceof the loan during such 6 months period and if evidenggjucationtraining or experience after the period of disability has
of individual insurability is not required #te time of the increase |astedfor 12 consecutive months. During the first 12 consecutive
in the amount of insurance. monthsof disability, the definition must relate the disability to the
3. Credit life insurance provided on debts where the initialccupationof the debtor at the time the disability occurred.
amountof credit life insurance would be $15,000, or less, shall be_ (c) Noindividual or group policy of credit accident and sick

providedon a guaranteed issue basis, provided that the debtopdgsnsurance shall be delivered or issued for delivery if the-bene
notineligible for coverage due to age. The insurer may also U8 are payable after a waitiqpriod of less than 14 days regard
the preexisting conditiongind suicide exclusions appearing iNessof whether the payment of benefits is retroactive to the first
subds.1. and 2. a., respectively day of disability

(f) Evidence of insurability may be baseither on questions
relatingto specific health history or based an objective test such surermay file for approval and use ratiést are higher than the

asactive full-time work. primafacie rates if it can be reasonably expected that the use of
(15) PRIMA FACIE CREDIT ACCIDENT AND SICKNESSPREMIUM these higherates will result in a ratio of claims incurred to-pre

RATES. (@) The initial credit accident and sickness prima facie présiymsearned that is not less thtire applicable basic loss ratio.

mium rates for the insured portion of an indebtedness repaya ®b) Th high be-

in equal monthly installments, where the insured portion of the in (?) These higher rates may be: o

debtednesdecreases uniformlyy the amount of the monthly-in 1. Applied uniformly to all applicable credit insurancettod

(16) USEOFRATESHIGHERTHAN PRIMA FACIE RATES. (&) Anin

stallmentpaid, shall be as set forth in subds. 1. and 2. insurer;or
1. As set forth in Appendix A, if premiums gpayable on a 2. Applied according to a case-rating procedure on file with
single premium basis for the duration of the coverage; or andapproved by the commissioner

2. If premiums are paid on the basis of a premium rate per(c) An insurer electing to file a case rating procedure may ei
monthper $1,000 of outstanding insured indebtedness, threse therfile its own plan for approval bihe commissioner or may use
miums shall be computed according to a formula approved by the standard case rating procedure specified in sub. (17).
commissioneas producing a rate oates actuarially consistent  (17) SranpARD CASE RATING PROCEDURE. (&) An insurerby
with the single premium prima facie premium rates. written notice to the commissioner of its election to do so, may file

(b) The prima facie rates shall apply to policies providing-crednduse rates determindy the standard case rating procedure. If

it accident and sicknegssurance which are issued with or with elected the procedurshall be used by the insurer to rate all of its
out evidence of insurabilityand which are édred to all debtors. creditinsurance in this state.

shallbe no exclusion for pre—existing conditions, except for thofés years exposure is less than the minimum life years exposure
conditionswhich manifested themselves to the insured debtor R¥,own below:

requiringmedical advice, diagnosis, consultation or treatment, or
would have caused a reasonably prudent person to have sought Minimum Life Y ears

medical advice, diagnosis, consultation or treatment, within .
monthspreceding the &ctive date of coverage and whichuses q3.|an of .Beneflts Exposure
loss within 6 months following thefettive date of coverage. Un  Life—Single 1,900
deropen-end credit plans, thefeftive date of coverage applies Life—Joint 1,200
separatelyith respect to each purchase or loan to whiclttive  Accident and Sickness:
eragerelates; _ _ o _ 14 Day Non Retroactive 100
2. Whether Qr_not evidencef insurability is required the 14 Day Retroactive 100
policy shall contain: .
a. No provision which excludes or restricts liability in the 30 Day Non Retr'oactlve 200
eventof disability caused in a certain specified manner except that 30 Day Retroactive 200
the policies may contain provisions excluding or restrictiog- (c) If the life years exposuiie not less than the minimum life

eragein the event of normal pregnandptentionally self-in  years exposure, the case rate for a plareogfitsshall be calcu
flicted injuries, flight in nonscheduled aircraft, wanilitary ser  |atedas the product dhe deviation factor determined in pét)
vice or foreign travel or residence. andthe prima facie premium rate irfet at the end of the experi

b. Either noage restrictions, or age restrictions making inelienceperiod. The case rates shall be rounded to the nearest cent per
gible for coveragalebtors not less than age 65 or over at the tingd000indebtedness for single premiums payable on the basis of
theindebtedness is incurred, or debtors who will have attainednadnthly outstanding balances.
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Ins 3.25

(d) Deviation factor determination. Tladeviation factor shall
be determined using the following worksheet:

WISCONSINADMINISTRATIVE CODE 56

Prima Facie Initial Basic

Plan of Benefits Incidence Loss Ratio
Life—Single 0.00369 .50
Life—Joint 0.00554 .50
Accident and Sickness:

14 Day Non Retroactive 0.05200 .59

14 Day Retroactive 0.05980 .60

30 Day Non Retroactive 0.03081 .52

30 Day Retroactive 0.03543 .57

Basic Data Entry:
Plan of Coverage
Actual Earned Premium
Prima Facie Earned Premium
Incurred Claims

Number of ars in Experience Period

Life Years Exposure

All calculations below shall be taken to five decimal places:

Line
Number  Description of Item

Value

[N

Basic Loss Ratio

Line 3 Divided by Li
Line 5 Times Line 1
Line 6 Minus Line 1
Line 2 Times Line 7
Line 8 Times Line 7
One Minus Line 1

© 00N UL WN

=P
(SN

12 Line 9 Minus Line 1

IF LINE 12 ISGREATER THAN ZERO, GO ON D LINE
13.IF LINE 12 IS LESS THAN OR EQUALTO ZERO, THE
DEVIATION FACTOR IS ONE AND THE CASE RFE IS THE

Prima Facie Incidence
Life Years Exposure
Prima Facie Loss Ratio

ne 4

Line 10 Times Line 1

PRIMA FACIE RATE BASIS CURRENTL IN EFFECT

13 Line 2 Times Line 6

14 One Plus Wo Times Line 13

15 One Plus Line 2

16 Line 13 Times Line 6

17 Line 14 Squared

18 Line 15 Times Line 16 Tmes
Four

19 Line 17 Minus Line 18

20 Square Root of Line 19

21 Two Times Line 15

22 Line 14 Divided by Line 21

23 Line 20 Divided by Line 21

24 Line 22 Plus Line 23

25 Line 22 Minus Line 23

IF LINE 12 IS LESS THAN OR EQUAL D ZERO, LINE
26 EQUALS LINE 1; OTHERVISE, IF LINE 5 EXCEEDS ONE,
LINE 26 EQUALS LINE 25, AND IF LINE 5 IS LESSHAN

ONE, THEN LINE 26 EQUALS LINE 24

Register October 2001 No. 550

26 Credibility Adjusted Incidence
27 Deviation Factor
The greater of 1 or Line 26 divided by Line 1

(e) The period of time for which a case rate may be used by an
insurermay not exceed the length of the experience pesiod
which the rate is based. Howeyéte period may not be less than
oneyear nor more than 3 years.

(18) CHANGE OFINSURERS. (@) If a creditor changes insurers,
the case rate applicable to that credé@overage may be used by
thereplacinginsurer under the same terms and conditions that ap
ply to the replaced insurer;

(b) If the caseate is higher than the prima facie premium rate
on the date of change, the replacing insurer shall furnish notice of
the change of insurers to the commissioner wigrdays follow
ing the date of change. The notice shall include the identity of the
creditorand of the replaced insuréne approvedase rate appli
cableto the creditdis coverage and the rate to be gedrby the
replacinginsurer and shall request théite commissioner inform
thereplacing insurer of the termination date of the case rate appli
cableto the creditdis coverage. In no event shall the replacing in
surerchage a rate higher than that approyeduse by the re
placedinsurer for the remainder of the case rate perigdf or
sooner,until a new case rate for that creditocoverage is ap
provedby the commissioner

(19) FILING OF EXPERIENCEINFORMATION. Every insurer hav
ing credit life insurance arredit accident and sickness insurance
in force in this state shall reportiS$tonsinexperience data annu
ally on the annual statement Credit Insurance Experience Exhibit
form (available at no chge from theCommissionef The experi
encedata for each calendar year shall be submitted as spewified
the instructionsto the annual statement and according to the re
quirementf sub. (20).

(20) FINANCIAL STATEMENT MINIMUM RESERVES. (@) Each in
surershall showas a liability in any financial statementreport
requiredunders. 601.42, Stats., except for the report required to
be filed under sub. (19), itgolicy or unearned premium reserve
in an amount not less than as computephirs. (b) through (e). If
a credit insuranc@olicy provides any combination of life insur
ancebenefits, disability benefits and accident and sickimess
ance benefits, a reserve musteseablished separately for the life
insurancebenefits, for the disability benefits and for the accident
andsickness insurance benefits.

(b) The minimum mortality and interest standards for active
life reserves for individual credit life insuranpelicies shall be
notless tharl00% of the commissioners 1958 standard ordinary
mortality table at 4,% annual interest.

(c) The minimum mortality and interest standards for active
life reserves fogroupcredit life insurance policies shall be not
lessthan 100% of the commissioners 13&@ndard group mortal
ity table at 4,% annual interest.

(d) The minimum morbidity and interest standards for active
life reserves for credit accident and sickness insurance policies
andfor disability benefits in credit life insurance policies shall be
notless than the greatef 130% of the commissioners 1964-dis
ability table at 4,% annual interest, or the unearned premium re
serve.

(e) With the approval of the commissionarcompany mayor
valuation purposes, use any appropriate mortality or morbidity
table,in lieu of those specified in pars. (b), (c) and (d), that is based
on credible credit life or disability experience and either explicitly
or implicitly has adequate mgins for the present value of alk-fu
ture unaccrued liabilities.

(f) Unearned premium reserves shall be computed as follows:

1. Unearned premiums shall teported consistently as of the
beginningand the end of each yeand shall be based on the-pre
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57 COMMISSIONEROF INSURANCE Ins 3.25

mium that would be chged for the remaining amount and term  f. Any other reasonable approximation method approved by
of coverage using the premium rate or schedule of premstes the commissioner

in effect at the time theoverage becamefettive. The following g. In this paragraph, a “dollar-month of coverage” meaes
calculationbases shall be deemed to comply with teguirement  dollar of coverage for one month.
in lieu of a precise calculation: 2. Unearned premium for partial months may be calculated

a. For single premium uniformly decreasiogdit life insur ~ onan exact daily basis, on a basis assuming that the valuation date
ancecoverage, the “sum of the digits” method, commonly know@ccursin the middle of each installment period or using the meth
asthe “Rule of 78" od commonly known as the “15 day 16 day ruletihich the val

at the beginning of the month is used if less than 16 days have
apsedn the current month and the value at the end of the month
sed if more than 15 days have elapsed in the current rionth.
purpose of the “15 day-16 day rule,” the current month shall

b. For single premium credit accident and sickness covera;
with substantially equal monthly benefits and with contermino
coverageand benefit periods, the arithmetic mean of the unearrg (g

premiumcalculated accordintp t_he “sum of the digits” m_et_hod be deemed to begin on the day following the most recent payment
andthe pro rata unearmned premium calculated as the orjgi@al 4o qate of the indebtedness and end omtt succeeding pay
mium multiplied by the ratimf the remaining coverage term to thenentque date. The valuation date shall be counted as a full day

original coveragg term; _ 3. Claim reserves and liabilities shall be reported on a consis

c. For premiums payable on a monthly outstanding balanggtbasis from year to yeakny change in the basis of calculation
basis,single premium level life coverage or any otheverage shallbe disclosed, together with a recalculation of all items as of
wherethe benefit amount remains constant throughout the t@eend of the preceding calendar yaacording to the revised-ba
maining coverage period, the pro rataearned premium calcu sis,

latedas the original premium multiplied liye ratio of the remain  (22) PenaLTy. Violations of this section shall subject the-vio
ing coverage term to the original coverage term; lator to ss. 601.64 and 601.65, Stats.
d. For decreasing credit life insurance coverage provided foHistory: Cr. RegisterAugust, 1972, No. 200,feB-1-72; cr(2) (c), (6) (h) and

i i1 h); am. (4) (b), (5), (8) (f), (12), (13) (a), (14) (e), and.7) (a), RegisteFebru
thefull term of the indebtedness where the benefit is equal to tg?(l%na, N(c>.)2(0()3,(éf)3£l)—(7f)3;(ar’n). ((4)1)(é)‘)(é) (i)@( 26) E}])‘ ()8() ()f), st
actual or scheduled net amount necessary to liquidate the B3 (14) (c) and (d) and.q6) () and (13) (c) 5., Registekpril, 1975, No. 232
debtednesghe unearned premium calculated as the origirel 9ﬁ35(§)1_7f5; gné.z(l%)s(b), R%%smlu&;e, FleQY'S'tNos'ZSf’feg_11_97758 emay. am. (é_lf)

: h : P _an , ef. 6-22-76; am. an¢R), Register September. , No. s
miums multiplied by the ratio of trecheduled remaining dollar— §67 %0 > 05 0Ty 2 1% (h) and (13) (). Regisidvarch. 1977, No.
months of coverage tahe scheduled initial dollar-months of25s, eff. 4-1-77; am. (1), (2) and (14) (c), Registerarch, 1979, No. 279, &f

— i idy1-79:am. (12) (b) to (e), Registe3eptember1 981, No. 309, &10-1-81; r(19
CoverageDOl.lar months of Co.verage may be apprOXIm_ated USII3%ders. 13.9(3 (%rgn))(b)(lf)i., St%ts., RzgismcembeﬂQSA, No. 348; reprin(ted)to
anassumed interest rate that is reasonably representative of thediectprinting errors in (13) (b), (14) (c) and (f), Registiime, 1986, No. 366; r

terestrates applicable to alhdebtedness with respect to whici‘gr;d irseigEggfgﬁegg%%rgbﬁglggé, Elfciéﬁ?égrl;&a?gc;r?g-((gi) ércg a(\gg)((lbg) a(r?&'
coveragds provided on this basis; o%%n?()):)' (1314)( 2(8))'(&%9)’((%]&0 3’ (’20)(533 ?n)d Ag?gndix 3(28)’(% 're%usrg_ (20)
e. Forcredit life insurance coverage providing a combinatiof§) o (9) to be to (f) and am. e) and (f), Registevember1989, No.
. ) - 407, eff. 12-1-89, except (9 fe#d-1-90; ema. cr. (13) (bm), (c) 4. d., (e) 3.,
of level and decreasing benefits, or providing a trunced®@r  am '(13) (c) (intro.). L. 4. (c.), g)(intro.), (@ (intro). (54))(1(9) 1.), é.)b., (15)((%) 2.b.,

ageperiod or providing full-term coverage of an indebtednegs?) (g)6and( 1%?)( lgint)rO(-),)-IEll%‘) (?))agd (b), g@% (_\ptper;dix 3and (rse%_r(tZO))(f)(,d %
i i H i SA—90CL m), (C) 4. d., (e) 5., am. intro.), 1., 4. c., 6. (Intro.), n
that requires a balloon payment, an appropriate comblnatlont]gf‘)’(m) © 1. 2.b.. (15) (0) 2. b.. (17) hd (19) (rtro}.. (1) (a) and (B), (21),

methodsdescribed in this paragraph; or AppendixB, r. and recr(20) (f), RegisterMarch, 1996, No. 483, e#—1-96.
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Ins 3.25 WISCONSINADMINISTRATIVE CODE 58

Ins 3.25 Appendix A

GROUP CREDIT DISABILITY INSURANCE SINGLE PREMIUM RRES
PER $100 OF INITIAL INSURED INDEBTEDNESS

BENEFITS AYABLE AFTER:

Original number of equal The 14th day of disability The 30th day of disability
monthly installments Retroactive to first day Non-retroactive Retroactive to first day Non-retroactive
6 1.74 1.39 1.10 .69
7 1.84 1.56 1.30 .80
8 1.94 1.66 1.40 .89
9 2.02 1.74 1.49 .97
10 2.10 1.82 1.58 1.05
11 2.17 1.89 1.63 1.12
12 2.23 1.95 1.68 1.18
13 2.29 2.01 1.72 1.24
14 2.35 2.07 1.75 1.30
15 241 2.13 1.79 1.35
16 2.46 2.18 1.82 1.40
17 251 2.23 1.86 1.45
18 2.56 2.27 1.89 1.50
19 2.60 2.32 1.91 1.54
20 2.65 2.36 1.94 1.59
21 2.69 2.40 1.97 1.62
22 2.73 2.44 1.99 1.64
23 2.77 2.48 2.02 1.67
24 2.81 2.52 2.04 1.69
25 2.85 2.56 2.06 1.71
26 2.88 2.60 2.09 1.73
27 2.92 2.63 211 1.75
28 2.95 2.67 2.13 1.77
29 2.99 2.70 2.15 1.79
30 3.02 2.74 2.17 1.82
31 3.06 2.77 2.19 1.83
32 3.09 2.80 2.21 1.85
33 3.12 2.83 2.23 1.87
34 3.15 2.86 2.25 1.89
35 3.18 2.90 2.27 191
36 3.21 2.93 2.29 1.93
37 3.24 2.96 2.30 1.94
38 3.27 2.99 2.32 1.96
39 3.30 3.01 2.34 1.98
40 3.33 3.04 2.35 1.99
41 3.36 3.07 2.37 2.01
42 3.39 3.10 2.39 2.03
43 3.41 3.13 2.40 2.04
44 3.44 3.15 2.42 2.06
45 3.47 3.18 2.44 2.08
46 3.50 3.21 2.45 2.09
47 3.52 3.23 2.47 211
48 3.55 3.26 2.48 2.12
49 3.57 3.29 2.50 2.14
50 3.60 3.31 251 2.15
51 3.62 3.34 2.53 2.16
52 3.65 3.36 2.54 2.18
53 3.67 3.39 2.56 2.19
54 3.70 341 2.57 221
55 3.72 3.43 2.58 2.22
56 3.75 3.46 2.60 2.24
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59 COMMISSIONEROF INSURANCE Ins 3.25

BENEFITS RAYABLE AFTER:
Original number of equal The 14th day of disability The 30th day of disability

monthly installments Retroactive to first day Non-retroactive Retroactive to first day Non-retroactive
57 3.77 3.48 261 2.25
58 3.79 3.51 2.63 2.26
59 3.82 3.53 2.64 2.28
60 3.84 3.55 2.65 2.29
61 3.88 3.58 2.68 2.30
62 3.91 3.60 2.69 2.32
63 3.93 3.62 2.70 2.33
64 3.95 3.64 2.72 2.34
65 3.97 3.67 2.73 2.35
66 4.00 3.69 2.74 2.37
67 4.02 3.71 2.76 2.38
68 4.04 3.73 2.77 2.39
69 4.06 3.75 2.78 2.40
70 4.08 3.77 2.79 2.42
71 4.11 3.80 2.81 2.43
72 4.13 3.82 2.82 2.44
73 4.15 3.84 2.83 2.45
74 4.17 3.86 2.84 2.47
75 4.19 3.88 2.85 2.48
76 4.21 3.90 2.87 2.49
77 4.23 3.92 2.88 2.50
78 4.25 3.94 2.89 251
79 4.27 3.96 2.90 2.52
80 4.29 3.98 291 2.54
81 431 4.00 2.92 2.55
82 4.33 4.02 2.94 2.56
83 4.35 4.04 2.95 2.57
84 4.37 4.06 2.96 2.58
85 4.39 4.08 2.97 2.59
86 441 4.10 2.98 2.60
87 4.43 412 2.99 2.61
88 4.45 4.14 3.00 2.63
89 4.47 4.16 3.01 2.64
90 4.49 4.18 3.03 2.65
91 451 4.20 3.04 2.66
92 452 421 3.05 2.67
93 4.54 4.23 3.06 2.68
94 4.56 4.25 3.07 2.69
95 4.58 4.27 3.08 2.70
96 4.60 4.29 3.09 2.71
97 4.62 431 3.10 2.72
98 4.64 4.32 3.11 2.73
99 4.65 4.34 3.12 2.74
100 4.67 4.36 3.13 2.75
101 4.69 4.38 3.14 2.76
102 4.71 4.40 3.15 2.77
103 4.73 441 3.16 2.78
104 4.74 4.43 3.17 2.79
105 4.76 4.45 3.18 2.80
106 4.78 4.47 3.19 281
107 4.80 4.49 3.20 2.82
108 4.81 4.50 3.21 2.84
109 4.83 452 3.22 2.84
110 4.85 4.54 3.23 2.85
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Ins 3.25 WISCONSINADMINISTRATIVE CODE 60

BENEFITS RYABLE AFTER:

Original number of equal The 14th day of disability The 30th day of disability
monthly installments Retroactive to first day Non-retroactive Retroactive to first day Non-retroactive

111 4.86 4.55 3.24 2.86

112 4.88 4.57 3.25 2.87
113 4.90 4.59 3.26 2.88
114 4.92 4.61 3.27 2.89
115 4.93 4.62 3.28 2.90
116 4.95 4.64 3.29 291
117 4.97 4.66 3.30 2.92
118 4.98 4.67 3.31 2.93
119 5.00 4.69 3.32 2.94
120 5.02 4.71 3.33 2.95

Formula 1.25 x Claim Cost + $.60 (subject to a maximum of 2 x Claim Cost)

Ins 3.26 Unfair trade practices in credit life insur - Ins 3.27 Advertisements of and deceptive practices
ance and credit accident and sickness insurance.  in accident and sickness insurance. (1) PurpPOSE. The in
(1) PurPoskt. The purpose of this rule is to assist in the maintéerestof prospective purchasers of accident and sickness- insur
nanceof a fair ancequitable credit life insurance and credit acciancemust be safeguarded by providing such persons with clear
dentandsickness insurance market. This rule interprets, includimgd unambiguous statements, explanations, advertisements and
but not limited to, the following ss. 601.04, 601.01 (1), (2),(®), written proposals concerning the policiefeoéd to them. This
and(8), 601.41 (1), (2) and (3), Stats., and ch. 628, Stats. ~ purposecan best be achieved by the establishment ohdhdf

(2) Scope. This rule shalapply to the transaction of credit life €nceto certainminimum standards of and guidelines for conduct.
insuranceas defined in s. Ins 6.75 (1) (a) 1. and s. 632.44 (:yy,the a(_jyertISIng and sale of such |nsuranc.e which preVent unfair
Stats.,and thetransaction of credit accident and sickness insugompetitionamong insurers andre conducive to the accurate
anceas defined in s. Ins 6.75 (1) (c) 1. or (2) (c) 1. pr_eserfltatlorr]a_nd descrlptl9r?]_tolth_esturancte bu;:jln_g plllb“C OI pol

3) UNFAIR TRADE PRACTICESDEFINED. The following acts, GI€S 0! such insurance. Thrsile interprets and impiements; in
Wh(et?werdone directly or indirectlyin consideration of or in cen cluding but not limited to, the following lstonsin Statutes: ss.

nectionwith a policy issued or proposed to be issued are defin@%8'34and 601.01 (3), Stats.

to be prohibited unfair trade practices in the transaction of-insur (2) ScoPE. This rule shall apply to any solicitation, representa
ancedescribed in sub. (2): tion or advertisement in this state of any insurance specified in s.

(a) The ofer or grant by an insurer of any special favor or a ns 6.75 (1) () or (2) (c), made directly or indirectly by orben

vantageor any valuable consideration or inducement nobset alf of any insurerfraternalbenefit societynonprofit service plan

; d ) i -Subjectto ch. 613, Stats., voluntary nonprofit sickness care plan
in the insurance contract. The payment of agents commissioR - . A
reportedannually in Schedule 24S, shall not badation of this o"?lganlzedmder s. 185.981, Stats., interscholasénefit plan or

paragraptbut the acts cited in pars. (b), (), (d), (€) and (f) magﬁgtiéedunder s. 616.08, Statar agent as defined in ch. 628,
notin any way be construed as agents’ commissions. ’

(b) The ofer to deposit or the deposit withbank or other i (3) INTERPRETATIONOF REQUIREMENTSAPPLICABLE TO ADVER-
nancialinstitution, money or securities of the insurer or of any aﬁ'SEMENJS'. (I?) The proper promo_tlonh, Saleb"il.nd expansgg_of afc'.
filiate of the insurer with the design iotent that the depositfsget entand sickness insurance are in the public interest. This rule is
or take the placef a deposit of money or securities which othello be construed in a manner which does not unduly restrict, inhibit
wisewould be required of the creditor by such bank or financi8l retard such .promlotlon, s.ale and expanspn. .
institution as a compensating balance dsefting deposit fos.  (P) In applying this rule, it shall be recognized that advertising
loan or other advancement. is essential in promoting a broader distribution of accident and

G ] D i sicknessinsurance. Advertising necessarily seeks to serve this
c) The deposit witta bank or other financial institution of . ; ; .
mo(nf)syor securr)ities without interest or at a lessor ratietefest PUrPOsein various ways. Some advertisements are the direct or

tans cunentybeing pad oher deposiors on simiar deposif"CEe|Sales Inducenment and atesgned o vl tisto
with such bank oother financial institution. This shall not be )

construedt profibit the mainenance by an insurer of such dgETPGCY S0 R ETe OO T BT SU R o
courseofpbusiness of the insure¥ ry y explainingcoverage after the sale has been made. Siill other ad
. vertisements are solely for tiperpose of promoting the interest

(d) The ofer to sell or the sale of any capital stock or other sgf the reader in theoncept of accident and sickness insurance or
curity or certificate of indebtedness of the insurer fili@®d per  of promoting the insurer sponsoring the advertisement. These dif
son. _ ferencesshall be considered in interpreting this rule.

(e) The ofer to pay or the payment of any part of the premium (c) when applying this rule to a specific advertisement, the
for any insurance on the lifgalth or property of any creditor ortype ‘of policy to whichthe advertisement refers and the detail,
any employee or other persorfisdted with the creditar characterpurpose, use and entire content of the advertisement

(f) The extension to the creditor of credit for the remittance shall be taken into consideration.

premiumbeyond the grace period of a group policy or for more (q) This rule applies tndividual, franchise, group and blanket

than45 days from the &dctive date of an individual policy accidentand sickness insurance. Because these types of coverage
(4) PenaLTY. Miolations of this rule shall subject the insurer odiffer in some respects, one interpretation will not alwayfcsuf
agentto s. 601.64, Stats. a specific interpretation fandividual, franchise, group or blanket

History: Cr. RegisterOctober1972, No. 202, &f11-1-72; emag. am. (1) and coveragemay be indicated.

(2), eff. 6-22-76; am. (1) and (2), Regist8eptemberl976, No. 249, &10-1-76; : ; i ; ;
am. (1) and (2), RegisteMarch, 1979, No. 279, fe##—1-79; correction in (1) made (e) The extent to which policy provisions need be disclosed in

unders. 13.93 (2m) (b) 7., Stats., Registpril, 1992, No. 436. an advertisement will depend on the content, detail, character
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purposeand use of the advertisement and the nature of the-excgisseminatiorto the public, individual communications of aper
tions, reductions, limitations and other qualificationsolved. sonalnature, and correspondence between a prospective group or
The principal criterion is whether the advertisement has the eapstanketpolicyholder and an insurer the course of negotiating a

ity and tendency to mislead or deceive if such a provision is g@bupor blanket policy

disclosed. _ c. Including group and blanket booklets, summariesower
(f) Whether an advertisement has the capacity and tendencgdeand other explanatory material issued to insured persons, and
mislead or deceive shall be determinedti®/commissioner from d. Excluding generaannouncements from group or blanket

the overall impression that the advertisement may be reasonalicyholdersto eligible individuals that a contract has besit-
expected to create upon a person of average education of int

gence within the segment of the public to which it is directed.
(4) CoveraceTYPES. (8) An advertisement which is an in
vitation to apply shall clearly and prominently designate and

3. Prepared sales talks, presentations of material fobyise
agents and representatiamadeby agents in accordance there

: ; ‘ ith, excluding materials to be used solely by an insurer for the
Iea;tbrlefly dgscrlbe the type or types of coverage prowded by t ining and education of its employees or agents, and
policy advertised. The level and extent of benefits provided by or . . .
availableunder the coverage shall also be clearly indicated. 4. Envelopes used in connection with the above.

(b) The following are the standard types of coverage designa (P) A policy for the purpose ofhis rule includes any policy
tionsand the minimum adequate form of description that must B%n,certmcate, contract, agreement, statement of coverage, rider
used.Any type of coverage authorized byidtbnsin Statutes OF endorsement which provides accident or sickness benefits
which is not reasonably included within one or more of the-staWhetheron a cash indemnityeimbursement or service basis,
dard coverage types listed shall benilarly and appropriately 1. Except such benefits contained ipadicy providing anoth
namedanddescribed so as to clearly disclose the benefits prexr kind of insurance other than life, and

vided. 2. Except disability and double indemnity beneifitsuded

1. ‘Basic hospital expense benefits.” This coverage provides life insurance, endowment or annuity contracts or contracts
benefitsfor hospital room and board and miscellaneous hospigipplementathereto whictcontain only such provisions relating
chargespased upon actual expensesurred, up to stated maxi to accident and sickness insurance as

mum amounts. a. Provide additional benefits in case of death or dismember
2. ‘Basic medical expense benefits.” This coverage providasentor loss of sight by accident or
benefits for medical benefits based upon actual expenses in Operate to safeguard such contracts against lapsegive to
curred,up to stated maximum amounts. aspecial surrender value or special benefit or an annuity iifithe
3. ‘Basic sugical expense benefits.” This coverage providesuredor annuitant becomes totally and permanently disabled, as
benefitsfor sugical benefits based upon actual expenses incurrggfined by the contract or supplemental contract.

up to stated maximum amounts. _ ~ (c) Aninsurerfor the purpose of this rule includes any person,
4. ‘Major medical or comprehensive expense benefitsndividual, corporation, association, partnership, reciprocal ex
Thesecoverages provide high maximum benefit amounts eovethangejnter—insurerLloyds, fraternal benefit socigtgonprofit
ing almost all types of medical care and contain deductible agérviceplan subject to ch. 613, Stats., voluntary nonprofit-sick
co-insurancéeatures. nesscare plan ajanized under .85.981, Stats., interscholastic
5. ‘Disability income benefits.” This coverage provides peribenefitplan oganized under s. 616.08tats., and any other legal
odic benefit payments to help replace income when the insureeigity engaged in advertising a policy as herein defined.
unableto work as a result of iliness or injury (d) An exceptionfor thepurpose of this rule means any provi
6. ‘Hospital confinement indemnity benefits.” This coveragsionin a policy whereby coverage for a specified hazard is entirely
providesbenefits in a stated amount for confinement in a hospitaliminated.lt is a statement of a risk not assumed under the policy
regardlesof the hospital expenses actually incurred by the in (e) A reductionfor the purpose of this rule means any provi

sured,due to such confinement. ' . _sionin a policy which reduces the amount of the benefits. A risk
7. *Accident only benefits.” This coverage provides benefitsf loss is assumed but payment upon the occurreigech loss
for losses for accidental bodily injury is limited to some amount or period less than would be otherwise

8. ‘Specified disease or treatment benefits.’ This coveragayablehad such reduction clause not been used.
providesbenefits fortreatment of a specific disease or diseases (f) Alimitation for the purpose dhis rule means any provision
namedin the policy or for specified treatment. in a policy which restricts coverage under the policy other than an

(5) GENERAL DEFINITIONS. (@) Anadvertisementelating to  exceptionor a reduction.
accidentandsickness insurance for the purpose of this rile in  (g) Aninvitation to applymeans an advertisement which is the
cludesthe following: director principal salesnducement and is designed to invite an

1. Printed and published material, audio visual material anéfer to contract. Such an advertisemenitjch usually describes
descriptiveliterature of an insurer used newspapers, maga benefitsin considerable detail, attempts to persuade the reader or
zines, other periodicalstadio and TV scripts, the internet, weblistenerto make application for the policy advertised. Suchdn
pageselectronic or computer presentatiob#lpoards and simi  vertisementwould indicatewhat coverage the purchaser would
lar displays,excluding advertisements prepared for the sole pueceiveand what such coverage would cost.
pose of obtaining employees, agents or agencies. (h) Aninvitation to inquie means an advertisement which is

2. Descriptive literature and sales aids of all kinds issued Bgsignedo attract the readeror listene's interest in the policy
aninsurer or agent for presentation to membeth@fpublic, iR sothat he or she will inquiréor further information or details.
cluding but not limitedto circulars, leaflets, booklets, depictionsSuchanadvertisement describes the policy broadly and withholds
illustrationsand form letters. someinformation regarding the policy without which the reader

a. Including material used ithe solicitation of renewals and or listener would not reasonably decide to apply for the policy
reinstatementexcept for communications apotices which men () An institutional advertisemenneans one which is pre
tion the cost of the insurance but do not describe benefits, paredso|e|y to promote the readeior listenets interest in the

b. Excluding material in housegans of insurers, commu conceptof accident and sickness insuranc®f promoting the in
nicationswithin an insurels own oganizationnot intended for surersponsoring the advertisement.
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(j) Atestimonialmeans any statement made by a policyhpldgracity and tendency or fefct of misleading or deceivingurchas
certificate holder or other person covered by the insurer whidrs or prospective purchasers as to the nature or extent of any
promotesthe insurer and its policy by describing such pessonpolicy benefit payable, loss covered or premium payable. An ad
benefits favorable treatment or other experienoeler the policy vertisementeferring to any policy benefit payable, loss covered

(k) Anendorsementfor the purposes of sub. (13) means an§ Premium payable shall be fiafently complete and clear as to
statemenpromoting the insurer and its policy made by an ingiivic@void deception or theapacity and tendency to mislead of de
ual, group of individuals, sociefyssociation or other ganiza- C€IVe.
tion which makes no reference to the enddssexperiencender (b) The words and phrases “all”, “full”, “complete”,“compre
the policy. hensive”, “unlimited”, “up to”, “as high as”, “this policy will pay

(L) Anoutline of coverageneans an appropriately and premiyour hospital and sgical bills”, “this policy will fill the gaps un
nently captioned portion of a printed advertisement whiatiear ~ derMedicare and youpresent insurance” or “this policy willre
ly set of from the rest of the advertisement by means such as plataceyour income”, or similar words and phrases shaflbe used
ing it within a prominent border or box or printing it in contrasting0as to exaggerate any benefit beyond the terms of the dmiicy
color, or a separate appropriately captioned or titled printed staféay be used only in such manner as fairly to describe such benefit.
ment,which advertisement portion printed statement contains  (c) A policy covering only onéisease or a list of specified dis
only a summary of the benefits provided, a designation of the &aseshall not be advertised so as to imply coverage beyond the
plicabletypeor types of coverage as defined in sub. (4) and, undermsof the policy A particular disease shall not be referred to by
appropriatecaptions, the information required by subs. (10) an@lorethan one ternso as to imply broader coverage than is the

(12). fact.
(m) An individual policy issued ongroup basisneans an in (d) The benefits of a policy which pays varying amounts for
dividual policy or contract issued where: the same loss occurring underfdifent conditions, or which pays

1. Coverage iprovided to employees or members or class@enefitsonly when a loss occurs under certain conditishsll
thereofdefined in terms of conditions pertaining to employmeritot be advertised withoutisclosing the limited conditions under
or membership in an association or other group which is eligibihich the benefits referred to are provided by the policy
for franchise or group insurance as provided in s. 600.03 (22) ande) Themaximum benefit available under a policy shall not be
(23), Stats., emphasized in a manner which exaggerates its relationship to any
2. The coverage is not available to the general publicand internallimits or other conditions of the policy
be obtained and maintained only because of the covered person’(f) The aggregate amounts or the monthiyveekly benefits
membershign or connection with the group, payableunder coveragesuch as hospital or similar facility con
3. Premiums or subscription clyes are paid to the insurer byfinementindemnity or private duty nursing shall not be empha
the employer association or some designated peesdimg on be ~ Sizedunless the actual amounts payable per day are diselitsed

half of the employerassociation or covered persons, and substantiallyequal pr_omir_lence an_d in close conjunction with
4. The insurance plan is sponsored by the employer or assstichstatement. Any limit in the policy on the number of days of
ation. coverageprovided shall be disclosed.
(6) ADVERTISEMENTSAND REPRESENTATIONSIN GENERAL. () (9) Phrases such as “this policy pays $1800 for hospital room

Advertisementsind representations shall be truthful and not migndboard expenses” are incomplete without indicating the-maxi
leadingin fact orin implication and shall accurately describe th@um daily benefit and the maximum time limit for hospital room
policy to which they applyWords or phrases the meaning offndboard expenses.

which s clear only by implication or by familiarity with insurance  (h) An advertisement shall not state or imblgit each member

terminologyshall not be used. undera family policy is covered as to theaximum benefits ad
(b) Oral representations shall conform to the requirements \irtisedwhen such is not the fact. _
thisrule. (i) The importance of diseasesely or never found in the class

(7) SumasiLITY oFpPoLicies. No agent or insurer shall recom Of Persons to whom the policy isfefed shall not be exaggerated
mendto a prospective buyer the purchase of any individual poli#y an advertisement.
without reasonable grounds to beliewmt the recommendation  (j) Examples ofvhat benefits may be paid under a policy shall
is not unsuitable to thapplicant. The agent or insurer shall makée shown only for losses from common illnesses or injuries rather
suchinquiry as may be necessary under the circumstances to ttl@nexceptional or rare illnesses or injuries.
terminethat the purchase of such insurancedsunsuitable for (k) When a range of hospital room expense benefits is set forth
the prospective buyeiThis requirement shall not apply to an indiin an advertisement, it shall be made clear that the insured will re
vidual policy issued on a group basis. ceiveonly the benefit indicated in the policy purchasedhtll

(8) OUTLINE OF COVERAGE. (a) Every advertisement of a spe notbe implied that the insured may select his or her room expense
cific individual policy or policies which constitutes an invitatiorbenefitat the time of hospitalization.
to apply shall include an outline of coverage as defined in(Sib. (L) An advertisement shall not imply that the amount of bene
(L). fits payable under a loss of time policy may be increased at time

(b) Every agent at the time of taking an application for an inddf disability according to the needs of the insured.
vidual policy shall furnish the applicant an outline of coverage  (m) The term “confining sickness” is an abbreviated expres
definedin sub. (5) (L). sionand shall be explained if used in an advertisement.

(c) The requirement for an outlird coverage shall not apply  (n) An advertisement shall not state thatitreirer “pays hos
to an advertisement or the taking of an application fondividu-  pital, sugical, medical bills”, “pays dollars to fsfet the cost of
al policy issued on a group basis or an individoahversion medical care” “safeguards your standard of living”, “pafys
policy issued under a group or franchise insurance plan. coverage” “pays complete coverage”, “pays for financial needs”,
(9) DECEPTIVEWORDS,PHRASESORILLUSTRATIONS. (a) Anad “provides for replacement of your lost paycheck”, “guarantees
vertisementshall not exaggerate a benefit or minimize cost byour paycheck”, “guarantees your income”,“continues your in
overstatementunderstatement or incompleteness. Informatiocome”, “provides a guaranteed paycheck”, “provides a guaran
shallnot be omitted or words, phrases, statements, referenceteedincome” or “fills the gaps in Medicare” or use similar words

illustrationsshall not be used if such omission or use has the @ phrases unless the statement is literally true. Where appropri

Register October 2001 No. 550


http://docs.legis.wisconsin.gov/document/register/564/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byRegister December 2002 No. 5@r current adm. code sé#tp://docs.legis.wisconsin.gov/code/admin_code

63 COMMISSIONEROF INSURANCE Ins 3.27

ate,such or similar words or phrases may properly be used-if po®njunctionwith any statement of the initial premium. Any in

cededby the words“help”, “aid”, “assist” or similar words. creasan premium or reduction in coverage because ofshgd
(0) An advertisement shall not state that the premiums will nge clearly disclosed.
be changed in the future unless such is the fact. (y) An advertisement shall not state that the policy contains no
(p) An invitation to apply advertisement shall clearly indicat#aiting period unless pre—existing conditions are covered imme
the provisions of any deductible under a policy diately or unless the status of pre—existeanditions is disclosed

(q) An advertisement shall not refer to a policy as a doctafdth equal prominencand in close conjunction with such state
policy or use words of similar import unless: ment. _ o _

1. The advertisement includes a statement that the plan of(Z) An advertisement shatiot state that no age limit applies
benefitsis not endorsedly or associated with any national, staté & policy unless applications from applicants of any age are con
or local medical societypr sideredin goqd faith anq such statement clearly indicates the date

2. The policy has been so endorsed by sustciety and the or age to which the policy may be renewedtat the company

advertisemenineets the requirements of sub. (13). may refuse renevyal. .

() It a policy contains an the folowing or similar provi o, (£ C2, Lo SRR SO0 e T RCR e or
sions,an advertisement referring to such policy shall not state tl (F:)to);’s statements o uestigns are required or thét such ex
benefitsare payable in addition to other insurance unless the st a 9

. : ination,statements or questioase waived or otherwise state
mentcontains an appropriate reference to the coverage excep mply that the applicamqphysical condition or medichistory
1. An other insurance exception, reduction, limitation er d&yij| not afect the policy unless:

ductible S ) L . 1. The statement indicates with equal prominence that it ap
2. A coordination of benefits or non—duplication provision pliesonly to the issuancef the policy or to both the issuance of

3. An other insurance in this company provision the policy and the payment of claims, and
4. An insurance in other insurers provision 2. Pre—-existing conditions are covered immediately under the
5. A relation of earnings to insurance provision policy or the period of time following the fettive date othe
6. A workers’ compensation or employers’ liability or oecupPolicy during which pre-existing conditiorase not covered is
pationaldisease law exception, reduction, or limitation disclosedwith equal prominence and in close conjunction with
7. A reduction based on social security benefits or other dRtchstatement. o _ o
ability benefits, or (zb) An advertisement of a limited policy as defined in s. Ins
8. A Medicare exception, reduction, or limitation. 3.13(2) (h) shall prominently indicate that the polipgovided

) . . limited coverage with an appropriate statement such as “THIS IS
(s) An advertisement shall not state a polichenefits are tax '~ ANCER ONLY POLICY” or “THIS IS AN AUTOMOBILE

free unless an explanation of thales applicable to the taxation " : ;
of such types of accident and sickness benefits is clearly shoACCIDENT ONLY POLICY." and shall clearly disclose what in

with equal prominencand in close conjunction with such statejw'qesor smknessgs and what Ios_ses are covert_ed. i
ment.An advertisement of a benefit for which payment is condj_. (2€) An advertisement of a policy which provides benefits for
tionedupon confinement in a hospital or similar facility st 'niuries only or for sicknessnly shall prominently indicate that
statethat such benefit is tax free. the policy covers injuries only or sickness anly

() An advertisement shafiot use the expressions “extra_ (2d) An advertisement shall not refer to a policy or coverage
cash”. “cash income”. “income”. “cash” osimilar words or asbeing “special” unless it can be shown that there is a reasonable
phrasesin such a way as to imply that the insured weiteive Pasisfor the use of such a term. ) )
benefitsin excess of the expenses incurred while being siek, in (ze) An advertisement shaiot set out exceptions, reductions
jured or hospitalized. or limitations from a policy worded ia positive manner to imply

(u) The description in advertisements government insur that they are beneficial features such as describing a waiting peri
anceprograms, including Medicare, and of changes in such pfl @ & benefit buildewords and phrases usxdisclose excep
gramshall be accurate and not give an incorrect impression ad/@S; reductions or limitations shall fairly and accurately describe
the need for supplementary coverage. If gaps in such programstQF‘é(rjnegat'r:’e featurkc]esl.l Thet\)/vords donly ?r minimum- or S|m|Ia(1jr
referredto, they shall be described fairly so that the reader-or [|¥OF 501_p wrases shall not be used to refer to exceptions,-reduc
tener can determine how the policy being advertised covers stl@s or limitations.

gaps. (zf) An advertisement shall not state or i_mpjy use similar _
(v) An invitation to apply advertisement which refers to §/ordsor phrases to thefett, that because no insurance agent will
policy as being a Medicare supplement shall: call and no commissions will be paid to agents the policydsva
costplan.

1. Contain a prominent statement indicating which Medicare . . ,
benefitsthe policy is intended to supplement (for example, hospi (29) Devices such as a safe drivers’ award and other such
tal benefits) and which Medicare benefits the policy will not sugvardsshall not be used in connection with an advertisement.

plement(for example, medical-sgical benefits) and shatlear (zh) An advertisement which describes deds to provide in
ly disclose any gaps in Medicare coverage for which the poligrmation concerningthe federal Medicare program or any re
doesnot provide benefits and latedgovernment program or changes in such programs shall:

2. Clearly indicate the extent of the benefits if the policy bases 1. Include no reference to such program on the envelope, the
benefitson expenses incurred beyond what Medicare covers af@Ply envelope or to the address side of the reply postal card, if
thus provides somewhat limited benefits for short term hospitany,
confinements. 2. Include on any page containing a reference to such program

(w) An advertisement may refer to immediate coverage anequally prominent statement to théeef that in providing sup
guaranteedssuance of a policy only if suitabdministrative plementalcoverage the insurer aagent involved in the solicita
proceduresexist so that the policy is issued within a reasonabli@n is not in any manner connected with such program,
time after the application is received. 3. Containa statement that it is an advertisement for insurance

(x) If an advertisement indicates an initial premium which diPr is intended to obtain insurance prospects,
fers from the renewal premium on the same mode, the renewal 4. Prominentlyidentify the insurer or insurers which issues
premiumshall be disclosed with equal prominence and in closiee coverage, and
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5. Prominently state that any material or informaticherefd 3. Territorial restriction or coverage within United States and
will be delivered in person by a representative of the ingtirerCanada.
suchis the case. 4. Complete aviation exclusion.
(10) EXCEPTIONS,REDUCTIONSAND LIMITATIONS. (&) When an 5. Self-inflicted injury

advertisementefers to any dollar amount of benefits payable, pe g
riod of time for which any benefit is payable, cost of pol&pecif ' L )
ic policy benefit or the ioss for which such benefit is payable, jt /- 1me limitation on death, dismemberment or commence
shall also disclose those exceptions, reductions and limitatioh§nt Of disability or medical treatment following an accident.
(including waiting, elimination, probationary or similar periods 8. Pre—existing sickness or disease or other bodily infirmity
andpre—existing condition exceptions¥edting the basic provi 9. Exclusion or reduction for loss due to specific diseases,
sionsof thepolicy without which the advertisement would havelassef diseases or types of injuries.
the capacity and tendency to mislead or deceive subject to the fol 10. Confinement restrictions in disability policies suah
lowing. house confinement, bed confinement awdnfinement to the

(b) An invitation to apply shall be subject to the disclosure rgremises.
quirementsof this subsection. 11. Waiting, elimination, probationary or similar periods.

(c) An invitation to inquire shall ndie subject to the disclosure 12. Reduction in benefits because of age.
requirementf this subsection unless: 13. Any reduction in benefit during a period of disahility

1. Such an advertisement mentions benefits, benefit periods 14 workers’ compensation or employers’ liability law exclu
or premiums for the purpose of doing more than identifying thgqp,.

policy or ) _15. Occupational exclusion.
2. Such an advertisement makes any reference to the policy’ 16. Molation of law

exceptionsyeductions and limitations. 17. Automatic benefit in lieu of another benefit
(d) A booklet, summary or explanation of coverage issuedto _ ° )

insuredpersons shall be subjeotthe disclosure requirements of ~ 18- Confinement in government hospital.

Injury inflicted by another person.

this subsection. 19. Pregnancy
(e) An institutional advertisement shall not be subject to the 20. Miscarriage in sickness or accident and sickness policy
disclosurerequirements of this subsection. 21. Restrictions relating to gans not common to both sexes.

(f) If the policy advertised does not provide immediate cover 22. Restrictions on number of hospital hours before benefit
agefor pre—existing conditions, an application or enrollment forrmccrues.
gor::]ainedirly or iPC|UgedtWithda'tW e;ﬂvertisemenrt] tlcl) be (t:o_mpleted 23. Insanity mental diseasew disorders or nervous disorder

y the applicant and returned to the insurer shall contain a ques

tion or statemenimmediately preceding the applicanignature ;g Iz:ental tr.eatment, sgery or procedures.
line which summarizes the pre—existing condition provisiohs ' o§mgt|c s:gery. ) )
the policy. The following are a suggested question and statement; 26. While intoxicated or undehe influence of narcotics, or
however,an insurer shall use wording which is appropriate to ttf$herlanguage not substantially the saméhasuniform individa
actual pre—existing condition provisions of the policy advertised! policy provision regarding the use of intoxicants and narcotics.
“Do you understand that the policy applied for will not pay bene 27. Unemployed persons.
fits during the first- — — — — year(s) after the issue date for a dise’?se 28. Retired persons.
or physical condition which you now havetwve had in the past? = 5q - \whjle handling explosives or chemical compounds.
Yes-—-—-—---— or “l understand that the policy applied for will 30. Whil It of S d
not pay benefits during the first — — — - - year(s) after the idate - While or as a result of participating in speed contests.
for a disease or physical condition which | now have or have had 31. While or as a result of riding a motorcycle or motorcycle
in the past.” attachment.

(g) An advertisement which is subject to the disclosare = 32. While or as a result of participating in professional athlet
quirementsof this subsection shall in negatiterms disclose the ICS.
extentto which any loss isot covered if the cause of the loss is  33. While or as a result of participating in certain specified
a condition which exists prior to thefe€tive date of the policy sports.
The expression “pre—existing conditions”shall et used unless 34, While or as a result of serving as a volunteer firefighter

appropriatelydefined. or in other hazardous occupations.

(h) If a medical examination is required fopalicy, an invita 35. Riot or while participating in a riot.
tion to apply advertisement of such policy shall disclose suchre 35 ptomaine poisoning.
quirement.

37. Gas or poisonous vapor
38. Sunstroke or heat prostration.
39. Freezing.

(i) Theexceptions, reductions and limitations referred to in
this subsection shall include:

1. Those which are set out in the policy under captions-refer i : i )
ring to exceptions, reductions, limitations or exclusions or are 40- Poison ivy or fungus infection.

otherwisedesignated as such, and 41. Requirement of permanent disability

2. Those which are not so captioned or designated contained 42. Reduction because of other insurance.
in other portions of the policy such abenefit provision, defini 43. Limitations on the choice of providers or geographical
tion or uniform provision. areaserved.

() Thefollowing are examples of exceptions, reductions and (k) Thefollowing are examples of exceptions, reductions and
limitations which generallydo affect the basic policy provisions limitations which generallydo notaffect the basic policy provi
to such an extent that their absence waaldse the advertisementsionsto such an extent that their absence would causadther
to have the capacity and tendency to mislead or deceive. tisementto have the capacity and tendency to mislead or deceive.
1. War or act of war 1. Suicide or attempted suicide, while sane or insane.
2. While in armed services. 2. Intentional self-inflicted injury
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3. Territorial restriction with no limitation of coverage while  (g) The actual policy language concerning renewabiey

in United States and Canada. cellability or termination need not be used in an advertisement
4. Aviation exclusion under which passage on commercidibjectto the disclosure requirements of this subsectitmvev
airlinesis covered. er, all pertinent information shall be disclosed.
5. Felony or illegal occupation. (h) The qualifying conditions applicable a non—cancellable

6. All uniform individual policy provisions, both required andP®licy and to a guaranteed renewable policy shelude age lim
optional,other than those relating to other insurance. its, aggregate benefit limisnd modifications of benefits because

7. Requirement for reqular care b hvsician of age, other than such modifications occurring at or atheut
- ~equirement for regular care by a physician. time the policy terminates. A qualifying condition applicable to
8. Definition of total disability a guaranteed renewable policy shall be the insureservation

9. Definition of partial disability of the right to change premiums.

10. Definition of hospital. (i) The qualifying conditions shall be set forth with the-lan
11. Definition of specific total loss. guagedescribing renewability

12. Definition of injury () An advertisement of a group or blanket policy which would
13. Definition of physician or sgeon. otherwisebe subject to the dis_clqsure requirements ofsthizsee

14. Definition of nurse. tion need nodisclose the policg provisions relating to renew

ability, cancellability and terminatiorBuch advertisement shall

15. Definition of recurrent disability provide,however as a minimumthat an insured persancover

16. Definition of commercial air travel. ageis contingent upon continued membership ingitweip and the

17. Provision that hernia will be considered a sickness. continuationof the plan.

18. Rest cure. (k) An advertisement af non—cancellable policy or of a guar

19. Diagnosis. anteedrenewable policy shall also be subject to sub. (25).

20. Prosthetics. (L) An advertisement of a franchise, wholesale, collectively

21. Cosmetic sigery exclusion undewhich such sgery Feénewableor non-renewable for stated reasons only ppbey
which results from injury is covered. any other policy under which the insurer has by policy provision

22. Dental treatment, sgery or procedures exclusion underI|m|ted its right to terminate to one or more reasons, shall-accu

. ) e rately set forththe policys renewal provisions if disclosure of
\tléglt(;]hi:uccor:/terr?ea(;mem which resuftem injury to sound natural o, -enewal provisions is required by pé), (b), (c), (d) or ().

. . . . .. Suchadvertisement shall not state or imply renewal tesmish
23. Bacterial infection exclusion under which pyogenic ingre more favorable than those actually contained inpibiécy.
fectionwhich results from injury is covered. Suchadvertisement shall not state or imigt the policy is guar

24. Eye examination for fitting of glasses. anteedrenewable or warranted renewable or teaewal is guar

25. Hearing aid. anteedor warranted or use other variations of such expressions.

26. Exclusion of sickness or disease in a policy providing (12) IDENTITY OFINSURER. (&) The identity of the insurer shall
only accident coverage. bemade clear in all of its advertisements.

27. Exclusion for miscarriage in policy providing only acci  (b) An advertisement shall not use a trade namesnmance
dentcoverage. groupdesignation, the name of the parent company dahtheer

(11) RENEWABILITY, CANCELLABILITY AND TERMINATION. An  thename of a government agency or program, the name of a de
advertisemenshall disclose, as required be|dte provisions re Partmentor division of an insurethe namef an agencythe name
lating to renewability cancellability and termination aneny Of any other ayanization, a service mark, a slogan, a symbol or
modificationof benefits, losses covered or premiums because@ty other device which has the capacity and tendency to mislead
ageor for other reasons, in a manmetich shall not minimize or ©Of deceive as to the identity of the insurer
renderobscure the qualifying conditions. (c) An advertisement shall not use any combinationafls,

(a) Any advertisement which refets renewability cancel ~ Symbolsor materials which, by its content, phraseolaiape,
ability or termination of a policy shatle subject to the disclosurecolor, nature or other characteristiésso similar to combinations
requirement®f this subsection. of words, symbols or materials used by federal, state or local gov

(b) An advertisement which refers to a policy benafii €Mentagencies that tends to confuse or mislead prospective
which is aninvitation to apply shall be subject to the disclosurBUYersinto believing that the solicitatios in some manner cen
requirementf this subsection. rectedwith such a government agency ,

(c) An advertisement which refers topalicy benefit and (d) An advertisement shall not refer to afiliate of the insurer

which is an invitation to inquire shall not be subject to the dBc|(¥¥ét£10utdlscI03|ng that the 2 ganizations are separate legal enti

surerequirements of this subsection unless: . - .
1. Paragraph (a) or (f) applies or (e) An advertisement shall not indicate an address for an insur

h dverti . benefits. benefi . ea in such a way as to mislead or deceive as to its identity or-licens
2. Such an advertisement mentions benefits, benefit periqg satus. An advertisement which indicates an address for an

or premiums for the purpose of doing more than identifying & erother than that of its homefiok shallclearly identify such

policy. _ _ addressand clearly disclose the actual city and state of domicile
(d) A booklet, summary or explanation of coverage issued ¢ the insurer

insuredpersons shall be subjeotthe disclosure requirements of (13) TESTIMONIALS, ENDORSEMENTSOR COMMENDATIONS BY

this subsection. . . . THIRD PARTIES. (@) An advertisement shall not contain a testimo
(e) An advertisement which refers topalicy benefit and nial, endorsement or otheommendatory statement concerning
whichis an institutional advertisement shadit be subject to the the insurer its policiesor activities by any person who receives
disclosurerequirements of this subsection unless @ror () ap  any pay or remuneration, directly indirectly from the insurer
plies. in connection with such testimoniandorsement or statement.
() An advertisement which states or illustrates time or ageAmy advertisement containing a testimonial, endorsenoent
connectionwith eligibility of applicants or continuation dhe statemenhot prohibited bythe foregoing, shall include a full and
policy andwhich implies permanency shall be subject to the diprominentdisclosure therein of the relationship, direcinalirect,
closurerequirements of this subsection. including but not limited to financial interest and remuneration,
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betweerthe insurer and the person making such testimonial, erontinuanceof the sale of the policy advertised because of special
dorsemenbr statement. The provisions of this paragraph do natlvantageswailable in the poligyor that an individual wilre-
applyto any person holding aig¢onsin insurance agesticense ceivespecial advantages by enrolling within an oparoliment
nor to any radio or television announcer or other person employeeriodor by a deadline date, unless such is the fact.
or compensated on a salaried or union wage scale basis. (b) An advertisement shall not stateimply that enrollment
(b) A testimonial or endorsement used inavertisement under a policy is limited to a specific period unless the period of
shallbe genuine, represent the current opinion of the altb@p time permitted to enroll, which shall be not less than 10 days and
plicableto the policy advertised and be accurately reproducedaot more than 40 days from the date of the advertisement-is dis
(c) An insurer shall not use a testimonial or endorsement: closed.
1. Which is fictional, (c) Ifthe insuremaking an introductorynitial or special der

2. Where the insureras information indicating a substantiahaspreviously ofered the same or similar policy on the same basis
changeof view on the part of the author or intends to repeat the currentasffor the samer similar policy

3. Where it is reasonable to conclude thatviews expressed the advertisement shall so indicate. _ _
do not correctly reflect the current opinion of the author (d) An insurer shall not establish for residents of this state a
4. For more than 2 years after the date on which itaigs  limited enroliment period within which andividual policy may
nally given or 2years after the date of a prior confirmation withoup€ purchased less than 6 months after the close of an earlier limited
obtaining a confirmation that the statement represents the ‘suth§prollmentperiod forthe same or similar policsguch restriction
currentopinion, shall apply to all advertisements in newspapers, magazines and

; : erperiodicals circulated in this state, all mail advertisements
the ik;zllsm\j\rlgrmh does not accurately reflect the present praCtlceSgéeﬁtto residents of this state and all radio and TV advertisements

6. To advertise a policy other than the one for which sug roadcastin this state. Such restriction shall not apply to the solici

. tion of enrollmentaunder individual policies issued on a group
statementvas given, unless the statement clearly has some rggq;s

sonableapplication to the second poljc . . - .
7N SVF?]ich a chanae or omissiFZ)nlh)r:ls bedactsd whichak (e) Where an insurer is arfiifite of a group of insurers under
tersolr distorts its meagin or intent as originally written, or commonmanagement and control, the word "insurer” for the pur
9 ginally ’ osesof this subsection means the insurance group. The require

8. Ifit contains a description of benefit payments which doggentsand restrictions applicable to an insurer shaply to the
not disclose the trupature of the insurance coverage under Wh"ihsurancagroup.

the benefits were paid. (H) Similar policies for th@urposes of this subsection include

(d) An advertisement shall not state or imply that an insurer gfjicies which provide similar benefiesen though there may be
a policy has beempproved or endorsed by an individual, groujfferencesin benefit amountsglimination periods, renewal
of individuals, societyassociation or other ganization, unless o msor ancillary benefits.
suchis the fact. Any proprietary relationship between such-soci
ety, association or other ganization andhe insurer shall be dis \ . : . . A
closed If such societyassociation or other ganization has been Mail order advertisement which requires the recipient, in order to
formedby the insurer or is owned or controlled by the insurer &afusea policy to sign a refusal form and retum it to the insurer
the person or persons who own or control the insuher adver (17) GROUPQUASI-GROUPORSPECIALCLASSIMPLICATIONS. An
tisement shall clearly disclose such a fact. advertisement shall not state or imply that prospective policyhold

(e) When a testimonial refers to benefits received underS550r members o& particular class of individuals become group
policy, a summary of the pertinentaim information including ©F duasi-group members or are uniquely eligible for a special

claim numberand date of loss shall be retained by the insurer wi!icy or coverage and as such will be subject to special rates or
the advertisement in the advertising file required by sub. (28).undlerv_vrlt:n?pnwl?gesdor.tfll(at @artt_lcullar coveragte ?r pollcl:y IS
. . exclusivelyfor preferred risks, particular segment of people, or
(f) An advertisement shaibt state or imply that a govemmen%}garticular age group or groups, unless such is the fact.

publicationhas commended or recommended the insurer or ) .
policy. (18) InspecTIONOF POLICY. (a) An oferin an advertisement

of free inspection of a policy or anfef of a premium refund shall

AGENCY. (2) An advertisement which may be seen or heard gt be a cure for misleadimy deceptive statements contained in

yondthe limits of the jurisdiction in which the insurer is Hcenseauchadvertlsemer.lt. . S
shallnot imply licensing beyond those limits. (b) An advertisementvhich refers to the provision in the

(b) An advertisement shall not state or imply otherwise policy advertisedegarding the right to return the policy shaltdis

createthe impression directly or indirectiinat the insureitsfi-  cloSethe time limitation applicable to such right.
nancialcondition or status, the payment of its claims, its policy (19) IDENTIFICATION OF PLAN OR NUMBER OF POLICIES. (a)
forms or the merits or desirability of its policy forms or kinds oMWhen an advertisement refers to a choice regarding benefit
plansof insuranceare approved, endorsed or accredited by a@nountsit shall disclose that the benefit amounts pr(_)V|ded W_|II
agencyof this state or the federal government. ependupon the plan selected and that the premium will vary with
() In any advertisement any reference to licensing shall cdieamount of the benefits.
tain an appropriate disclaimer that such reference is not to be(b) When an advertisement refers to various benefits which
construedas an endorsementianplied endorsement of the insur maybe contained in @r more policies, other than group policies,
eror its products by any agency of this stat¢he commissioner it shall disclose that such benefits are provided only through a
of insurance. combinationof such policies.

(d) An advertisement shall not contain a reproduction of a por (20) Useor sTATISTICS. (&) An advertisement which sets out
tion of a state insurance department report of examination. thedollar amounts of claims paid, the number of persons insured
(15) INTRODUCTORY,INITIAL OR SPECIAL OFFERSAND LIMITED ~ OF other statistical information shatlentify the source of such
ENROLLMENT PERIODS. (a) An advertisement shall not state or imstatisticalinformation and shall not be used unless it accurately re

ply that a policy or combination @blicies is an introductoryni- flects all of the relevant facts. Irrelevant statistidaka shall not
tial or special der and that the applicant will receive advantage€ used.

notavailable at a later date by accepting tlierpthat only a limit (b) An advertisement shall not imply that the statistical infor
ed number of policies will be sold, that a time is fixed for the dignationgiven is derived from the insuterexperience under the

(16) MaAIL ORDERREFUSALFORM. An insurer shall not use a

(14) JURISDICTIONAL LICENSING; APPROVAL BY GOVERNMENTAL
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policy advertised unless such is the fact. The advertisement singihtuse of the terms“non-cancellable” or “non-cancellable and
specifically so state if such information appligsother policies guaranteed renewable”:

or plans. 1. The age to or term for which the form is non—-cancellable
(c) If aloss ratio is to be shown in an advertisement, it bleall or non—cancellable and guaranteedewable, if other than lie
derivedfrom eitherpremiums received and benefits paid or praime,

miums earned and losses incurred. 2. The ageor time at which the forra’benefits are reduced,
(d) If loss ratios are to be compared between insurers in-an gidapplicable, (the age or time at whiatforms benefits are re

vertisementcomparison shall be limited plicies or plans of the duced need not be so disclosed if stethuctionis not efected

sametype issued to similar classes of risks. prior to the age to or term for which the form is non-cancellable
(e) An advertisement which sets out the dollar amounts 6f Non—cancellable and guaranteedewable or if regular bene

claims paid shall also indicate the period during which sudlifs are payablat least to the age to or term for which the form is
claimshave been paid. non-cancellabler non—-cancellable and guaranteed renewable),

(21) ServiceFacILITIES. An advertisement shall not: and ) . Lo
(a) Contain untrue statements with respect to the iitien 3. That benefit payments are subject to an aggregate limit, if

which claims are paid. applicable.

(b) State or imply that claim settlements will be liberal or-gen,, (4) A printed advertisement describing a guaranteed renew
erousor use words of similar import ablepolicy form shall disclose, as prominently as and in close con

. . . junctionwith anyprominent use of the term “guaranteed renew
(c) State or imply that claim settliements will be beyond the agy)|q»- yp 9

tual terms of the policyor
(d) Contain a description of a claim which involves unique g,
highly unusual circumstances.

(22) STATEMENTS ABOUT AN INSURER. An advertisement shall
not contain statements which are untrue in fact or are by impli
tion misleading with respedb the insurés assets, corporate
structure financial standing, age, experience or relative positi
in the insurance business.

1. The age to or terfior which the form is guaranteed rerew
e,if other than lifetime,

2. The ager time at which the form’benefits are reduced,
if applicable, (the age or time at whiaiform’s benefits are re
“ficed need not be so disclosed if suethuctionis not efected
rior to the age to or form for whidhe form is guaranteed renew
leorif regular benefits are payable at least to the age to or term
for which the form is guaranteed renewable)

_ (23) DISPARAGING COMPARISONSAND STATEMENTS. An adver 3. That benefit payments are subject to an aggregate limit, if
tisementshall not directly or indirectly make unfair or '”Comp|9teapplicab|e and

comparison®f policies or benefits and shall not falsely or urfair . .

ly disparage, discredit or criticize competitors, their policies, ser 4 1hat the aPP"C?b!e premium rates may be changed.

vicesor business methods or competing marketing methods.  (e) Theforegoing limitations on the use of the term “non-
(24) METHOD OF DISCLOSUREOF REQUIRED INFORMATION. (@) cancellable”shalblso applyto any synonymous term such as “not

All information required to be disclosed by this rule shall be Sg@ncellablec”r;and thtﬁ fprﬁgltl)ing Ilimitations on use of the termh
outclearly conspicuously and in close conjunction with the stateduaranteedenewable” shall apply to any synonymous term suc

mentsto which such information relates ander appropriate cap S guaranteed continuable™. S
tions of such prominence thétshall be readily noticed and not ~ (26) FOrRMNUMBER. An advertisement which is an invitation
minimized,rendered obscure or presented in an ambigfasiis  t0 apply or arinvitation to inquire and which is mass—produced

ion or intermingled with the contexif the advertisements so asshall be identified by a formumber The form number shall be
to be confusing or misleading. sufficientto distinguish it from any other advertising form or any

(b) An advertisement or representation of a specific individuBP!IcY: @pplication or other form used by the insurer
policy or policies which constitutes an invitation to apply shall in  (27) INSURER'SRESPONSIBILITYFORADVERTISEMENTS. (a) The
cludean outline of coverage as required by sub. (8). content,form and method of dissemination of all advertisements,

(c) Information required by this rule shall not be set out undgg9ardles®f by whom designedyeated, written, printed or used,
inappropriatecaptions omheadings or under inappropriate gues> allbe the responsibility of the insurer whose policy is adver
tionswhere a question and answer format is used. tised. _ o

(d) An advertisement of a hospital confinement indemnitg (b) An insurer shall require its agents and any other person or
policy shall disclose in closeonjunction with any description of 29€ncyacting on its behai preparing advertisements to submit
the benefits the existence in the policy of a provision which elimProPoSecadvertisements to it for approval prior to use.
natesbenefits for sickness and/or injury conditions for a stated (28) INSURER'SADVERTISING FILE. Each insurer shall maintain
numberof days at the beginning of a hospital confinement. ~ at its home or principal éite a complete file containing every

(e) An advertisement of a non—cancellable policy or of a_gu‘,jgrlnted,publlshed or prepared advertisement of its policies-here

anteedrenewable policy shall also be subject to sub. (25). after disseminated in this or any othatiate, whether or not-li
(25) NON-CANCELLABLE AND GUARANTEED RENEWABLE POLF censedn such other state. M respect to grouglanket and fran

: . e - chisepolicies, all proposals prepared on the same prifated
CiEs. (@) No person, in the presentation, solicitatiofatfiation, oo qnot be included in the file; only typical examples of such pro
or sale of a policyand no advertisement, relating to or used in co

. h . ° »_ - posalsneed be included. A notation shall be attached to each such
nectionwith a policy shall use the terms “non-cancellable” o

« . w dvertisemenin the fileindicating the manner and extent of-dis
non—cancellabl@nd guaranteed renewable” or *guaranteed Iy, ion and the form number of any poligmendment, rideor
newable”,except in connection witpolicies conforming to s. Ins i

313(2) (&) endorsement form advertised. A copy of the policy advertised, to
: ) . . getherwith any amendment, rider or endorsement applicable
(b) An advertisement describing a non-cancellable and gugfereto shall be included in thidle with each such advertisement.
anteedrenewable or guaranteeeinewable policy form shall be sychfile shall be subject to regular and periodic inspection by the
subjectto sub. (1). office of the commissioner of insurance. All such advertisements

(c) A printed advertisement describing a non—cancellable shall be maintained in such file for a period of 4 years or until the
non-cancellabland guaranteed renewable polioym shall dis filing of the next regular examination report on the insurhich
close,as prominently as and in close conjunctidth any promi  everis the longer period.
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(29) PenaLTY. Molations of this rule shall subject the violator  b. In connection with individual coverage on the person pre

tos. 601.64, Stats. viously issued by it and currently in force, or
(31) EFrFecTIVE DATE. This rule shall apply to all advertise 3. Duly consideredhe material which it would have obtained
mentsused in this state after June 1, 1973. through reasonable inquiryollowing due consideration of the

History: Cr. RegisterApril, 1973, No. 208, &6-1-73; am. (zb), @) (c) 1. and  Statement®r information.

(11) (e), RegisterAugust, 1973, No.212,%e®-1-73; am. (5) (b) 1., Registeéxpril, : ; H
1975, No. 232, é15-1-75; emay. am. (1), (2), (5) (¢) and (m) 1.{e6-22-76am. __(d) An insurer shall at the issuance or amendmentpofiay,

(1), (2), (5) (c) and (m) 1., RegistSeptemberl976, No. 249, &f10-1-76; cr(9)  contractor subscriber certificate, furnish notice concerning state

(zh), Register November 1976, No. 251, &f12-1-76; am. (2), RegisteMarch, mentsin th lication h licvhol ntractin I r
1979,No. 279, ef. 4-1-79; r (29), RegisterMarch, 1981, No. 303, e#-1-81; cr et-;s tt ﬁ al'gp CaLO totl:g € po |-Cy tp d@]? tg,']c’[ g pa ty 0
(10) (j) 43., RegisterOctober 1984, No. 346, &f11-1-84; r (30) under s. 13.93 (2m) Ce€rticate holder where the application 1or the coverage or
(b) 16., Stats., Registdbecembgr1984, No. 348; am. (4) (a), (9) (p) and (v) (intro.)amendectoverage contains questions relating to the medical his

and(10) (h), RegisteMarch, 1985, No. 351, e#4-1-85; correction in (2) (and (5) i i ili
madeunder's. 19.95 (2m) () 7. Stats., Regiseri. 1092, No, 436: am. (5) () 1. tory or other matters concerning the insurability of the person or

RegisterJanuary1999, No. 517, f2-1-99. per?ons:)einginsured and the application is part of the insurance
contract.

Ins 3.28  Solicitation, underwriting and claims prac - 1. The notice shall be printed prominently in contrasting color

tices in individual and franchise accident and sickness onthe firstpage of the poligycontract, or subscriber certificate or

insurance. (1) Purposkt. The purpose of this rule is to promoten the form of a stickeretter or other form attached to the first
thefair and equitable treatment ofisWonsin residents in thes0 pageof the policy contract or certificate, or a letter or other form
licitation, underwriting and administration of accident and sicko pe mailed within 10 days after the issuance or amendment of
nessinsuranceand of contracts issued by a plan subject to ch. 6%3verage.

Stats.Sections oftatutes interpreted or implemented by this rule  , 114 1\ oticeshall contain substantiall :
; . . y the following as to
includebut arenot limited to ss. 601.04 (3), 601.01 (2)160, . i Ang caption or title:

618.12(1), and 632.76, Stats.
- . e s IMPORTANT NOTICE CONCERNING SATEMENTS
(2) Score. This ruleapplies to the solicitation, underwriting IN THE APPLICATION FOR YOUR INSURANCE

andadministration of any insurance issued by any insurer or fra L . .
ternal benefit societyund){ar s. Ins 6.75 (1) (c)yor ()é) (c) and ss. Pleaseaead the copy of the application attached to this notice

600.03(22) and 632.93, Stats., except credit accident and sickngéué?dyggl: SpeOI:%’ gtﬁlasrs\ll?sr:es \?;lggﬁiaggngznéseﬁ eﬂ(]? gg?g%?&on
insuranceunder s. Ins 6.75 (1) (@) or (2) () 1., and to any con checkthe application and write to the insurer within 10 days if any

tract, other than one issued on a group or group type basis aSififormationshown on the applicatias not correct and complete

fined in s. Ins 6.51 (3), issued by a plan subject to ch. 613, StgfSit any medical history has not been included. The application
For the purpose of this rule, references to insyalicy, andin- s yart of the insurance contract. The insurarmract was issued
suranceagent or representative, also apply @anizations or 8 gn the basis that the answers to all questions andthesmaterial
sociationsoperating non-—profit plans, contracts, and persofygormationshown on the application are correct and complete.
within the scope of the rule, respgctlyely . (e) An insurer shall file with the commissioner a description
(3) AppuicaTioN FOrRM. An application form which becomes of the procedure it will follow and the form or forms it will use to
partof the insurance contract shall provide to thieatfthat state  meetthe requirements of pad).
mentsmadeby the applicant in the application form regarding the (f) An insurer which, after coverage faperson has been is

generalmedical history or general health of a proposed insurgﬂed receives informatiome ; ;
- ; J* o r , garding such person which would
personwhich require an opinion or the exercisigudgment are o0 ohiwne considered a siiient basis to void or reform such

representationsr are to the best of the applicanknowledge ; P :
) . . person’scoverage shall &fct such voiding or reformation as pro
and/orbelief. Such form need not so provide witispect (o state iyqqin s 631.1 (4), Stats., or the insurehall be held to have

mentsregarding specifically named diseases, physioatitions, S e ;
or types of medical consultation or treatment. Such form shall nvg)@vedlts _rlghts to such action. . L
g) An insurer may use statements in an application form as a

requirethe applicant to state that he or she has not withheld an - h o
informationor concealed any facts in completing the applicatiof€feénseto a claim or to avoid or reform coverage oiilit has

howeverthe applicant may be required to stiigt his or her an compliedwith par (d). . .
swersare true and complete to the best of his or her knowledge(6) CLaiMs ADMINISTRATION. (&) If the existence of a disease
and/orbelief. or physical condition is duly discloséuthe application for cov

(4) SoLicITATION. An insurance agent oepresentativehall —€ragein response to the questions therein, the insurer shalseot
review carefully with the applicant all questions containedaoh the pre—existence defense, under coverage provisiing a de
applicationwhich heor she prepares and shall set down in eadfinse.to deny benefits for such disease or condition unless such
suchform all material information disclosed to him or her by théliseaser condition is excluded froroverage by name or specif
applicantin response to the questions in such form. ic description dective on the date of loss. This paragraph does not

(5) UNDERWRITING. (a) An insurer shall make provision forapply to a preexisting condition exclusion permitted under s.

adequatainderwriting personnel and procedures so as to procg§§'746(1)’ Stat_s. i i ) .

without undue delay each application for insurance received by it. (b) If an application contains no question concerning the pro
(b) An insurer shall give due consideration to all statementsRgSedinsured persos'health history omedical treatment history

eachapplication for insurance submitted to it and shall duly eval@dregardiess of whether it contains a question concerning the

atethe proposed insured person before issuing coverage for sgfgPosednsured persos’general health at the time of the ap
person. plication, the insurer may use the pre—existence defense, under

. _ overageproviding such aefense, only with respect to losses in
(c) Aninsurer which issues coverage for a person shall not C : v
the statements, information or material set out in subd®2. and redor disability commencing within 12 months from thieef

. : > tive date of coverage, unlesise disease or physical condition
3. to void the coverage on the basisnisrepresentation in the-ap .., singthe loss or disability is excluded from coverage by name
plication, or deny a claim on thieasis of a pre—existing condition

; i or specific description &ctive on the date of loss or the date the
defenseunless the insurer has.' . ._disability commenced. If, after 12 months from thizefive date
1. Resolved patentlgonflicting or incomplete statements ingf coverage, there is a reoccurrence of the disease or condition
the application for the coverage; _ ) causingthe loss or disabilitythen the pre—existence defense may
2. Duly considered information furnished to it: notbe used. Under a disability incomelicy a disease or condi
a. In connection with the processing of such application, ¢ion shall be deemed tieave not reoccurred if the insured per
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69 COMMISSIONEROF INSURANCE Ins 3.29

forms all important duties of the insuredbra comparable ec guardthe interestsf persons covered under accident and sickness
cupationon the same basis as before disability, for at least 6 insurancewho consider the replacement of their insurance by
months.Under a policy other thagisability income a disease ormakingavailable to them information regarding replacenaewt
conditionshall be deemed to have not reoccurred if a peri@d otherebyreducing the opportunity for misrepresentation and other
monthselapses during which no expenses are incurred for thefair practices and methods of competition in the business of in
sameor related disease or condition. suranceThis section implements and interprets ss. 601.01 (2) and

(c) Aninsurer shall not void coverage or deny a claim on tH&28.34,Stats.
groundthatthe application for such coverage did not disclose cer (2) Score. This rule shall apply to theolicitation of accident
tain information considered material to the risk if #ygplication andsickness insuranamvering residents of this state and issued
did not clearly require the disclosure of such information. by insurance corporationBaternal benefit societies or nonprofit

(d) A claim shall not be reduced or denied on the grounds ti§&fviceplans in accordance with s. Ins 6.75 (1) (c) or (2) (c),. s.
the disease or physical condition resulting in the loss or disabilfi:4.01,Stats., and ch. 613, Stats.
hadexisted prior to the fdctive date of coverage, under coverage (3) ExempPTINSURANCE. This rule shall not apply to the sofici
providing such a defense, unless the insurer has evidence that satibn of the following accident and sickness insurance:
diseaseor physical condition, as distinguished from the cause of ;
such disease or physical condition, had manifested itself priori,t,%(j)arir;ﬂ%jgé??gest.c::]g rs?.%%tzl‘%e,(g? ;?]%t (l\%edlcare supplement
suchdate. Such manifestation may be established by evidence o ib) Accident only ' '

1. Medical diagnosis or treatment of such diseagphysical . ;

conditionprior to the eective date, or (c) Single premium nonrenewable,

2. The existence of symptoms of such disease or physical con (@ Nonprofit denta[ care, ) )
dition prior to the efective date which would cause an ordinarily () Nonprofit prepaid optometric service,
prudentperson to seek diagnosis, care or treatment and for which(f) A limited policy conforming to s. Ins 3.13 (2) (h),

suchdiagnosis,care or treatment was not sought prior to such (g) Under which dental expenses qrpyescriptionexpenses
date. only, vision care expenses only or blood service expenses only are

(e) Coverage which contains wording which requires the causevered,
of the disease or physical condition, as distinguished from the dis (h) Conversion to another individuat family policy in the
easeor physical condition itself, to originate after théeefive  sameinsurer with continuous coverage,
dateof coyerage shall be admlnlstereq 'r‘ accordasnttepar (d_)' (i) Conversion to an individual or family policy to replace

() Aninsurer shall not exclude or limit benefits for a particulagroyp, blanket or group type coverage in the same insurer
conditionwhere the claimarg’medical records indicate a reason (4) DerinTions. For the purposes of this rule:
able basis forand the policy language permits, distinguishing be o purp ” ) ) .
tweenthe eligible condition or conditionshich necessitated the _ (&) Replacements any transaction wherein new accident and
hospitalconfinement or medical or sical treatment fowhich ~ Sicknessnsurance is to be purchased, and it is known tageat
claim is made, or which resulted in the disability for which th€r company at the time of application that as pathe transac
claimis made, and a concurrently non—eligible existing conditio#on, existing accident and sickness insurance has been or is to be
or conditions which did not contribute to the need for the confintpsedor the benefits thereof substantially reduced.
ment or treatment, or contribute to the disabilitye exclusion or (b) Continuouscoveragemeans that the benefits are not less
limitation of benefits includes the use of: thanthe benefits under the previous polieyd the policy also

1. A pre-existence defense; coversloss resulting from injury sustained or sickness contracted
o ; while coverage wam force under the previous policy to the ex

statgd éovr\]/g:ggg g;egcr)gé;éjgg;efer pregnancysugery or other tentsuch loss is not covered under any extended benefit or similar

3. A benefit maximum: or provisionof the previous policy

Lo (c) Group type coveragés as defined in s. Ins 6.51 (3).
4. Other policy limitation.

. (d) Direct esponse insurancés insurance issued to an appli
(7) EFFECTIVEDATE. () Subsections (4), (5) (&), (b), (€), andantwho has completed thepplication and forwarded it directly
(f) and (6) shall apply to all solicitation, underwriting, and claimg, y,¢ insurer irresponse to a solicitation coming into his or her
activities,except undefranchise insurance, relating tadsbnsin

residentsafter March 11974, except that sub. (6) (a) and (b) Shaﬂossessmrh)y any means of mass communication.
applyto policies issued after that date. (5) REPLACEMENT QUESTION IN APPLICATION FORMS. An ap

(b) Subsections (3) and (5) (d) andsll apply to all solicita plication form for insurance subject to this rule shall contain a

tion, underwriting, and claims activities, except under franchi uestionto elicit information as to whethée insurance to be-is
insurancerelating to Wsconsin residents after May 1, 1974. edis to replace any insurance presently in force. A supplemen

i o - tary application or other form to be signed by the applicant con
(c) This ruleshall apply to all solicitation, underwriting andtaining such a question may be used.

claimsactivities under franchise insurance relating isdahsin
residentsafter December 1, 1974, except thab. (6) (a) and (b) f
shallapply to policies issued after that date and sub. (5) (d) and
shallapply to such activities after February 1, 1975.

(6) NoTICE TO BE FURNISHED. (@) An agensoliciting the sale
insurance shall, upon determining that the sale would involve
lacementfurnish to the applicant, at the time of taking the ap

i - , plication, the notice described in sub. (7) to be signhed b
History: Cr. Register February1974, No. 218, &€f3-1-74; am. (5) (d) (intro.

par.),RegisterJuly 1974, No. 223, &€f8-1-74; am. (2) and (7), RegistBlovember cant. . . . .
1974,No. 227, ef 12-1-74; emay. am. (1) and (2), £f6-22-76; am. (1) and (2), (b) An insurer solicitinglirect response insurance shall, upon

RegisterSeptemberl976, No. 249, &f10-1-76; am. (1) and (2), Registbtarch, i H H

1979, No. 279, &f4-1-79; am, (1), (2), () and (6) (b), cr(5) (3), r and recr(s) determlnlngthat the sale Wo_uld_lnyolve replacem_ent, furnl_sh to
(c) and (d) and (6) (d) and (f), Registapril, 1982, No. 316ef. 5-1-82; correction the applicant, before the policy is issued, the notice descitbed
in (1) and (2) made under s. 13.93 (2m) (b) 7., Stats., Redgtt, 1992, No. 436;  sub. (7) to be signed by the applicant.

am. (6) (a), RegisterNovember1993, No. 455, &2-1-94 correction in (6) (a)

madeunder s. 13.93 (2m) (b) 7., Stats., Regjskely 1999, No. 523. (c) A copy of such notice shall be left with or retained by the
applicantand a signed copy shall be retained by the insurer
Ins 3.29 Replacement of accident and sickness in - (7) NoTIcETO APPLICANT. (a) The notice required by sub. (6)

surance. (1) Purpost. The purpose of this section isgafe  shall provide, in substantially the following form:
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Ins 3.29 WISCONSINADMINISTRATIVE CODE 70
NOTICE T O APPLICANT (b) May include requirements tmitationswhich would be
REGARDING REPLACEMENT OF ACCIDENT AND consistentvith an orderlymethod of handling beneficiary desig
SICKNESS INSURANCE nationsand changes such as

Accordingto (your application) (thanformation furnished by 1. A requirementhat a beneficiary designation or change be
you), you intend to laps®r otherwise terminate your presentecordedby the insurer

policy and replace it with a policy to be issuedby ___-_In 5 5 provision that a claim payment made before a change in

suranceCompany For your own information and protection, cer - X S . -
tain facts should be pointed out to you which shoulddresidered beneficiarydesignation is recorded is not subject to such change,

beforeyou make this change. 3. Arequirementhat a beneficiary designation or change be
1. Health conditions which you may presently have may ndffittén as opposed to oral, or o

be covered under the new polichhis could result in a claim for 4. Arequirementhat a beneficiary designation or change be

benefitsbeing denied which may have been payable under ydlivento a particular agent, representative dicef

presentpolicy. (This language may bmodified if pre—existing  History: Cr. RegisterMay, 1974, No. 221, &f6-1-74; emag. am. (2) and (3)

iti (a), eff. 6-22-76; am. (2) and (3) (a), Regist8eptember1976, No. 249, éf
conditionsare covered under the new poljcy 10-1-76am. (2) and (3) (a), Registédarch, 1979, No. 27®ff. 4-1-79; correction

2. Even though some gbur present health conditions mayin (2) made under s. 13.93 (2m) (b) 7., Stats., Regispeil, 1992, No. 436.
be coveredunder the new poli¢ghese conditions may be subject
to certain waiting periods under the new policy before coverageins 3.31 Eligibility for and solicitation, underwriting
is effective. (Thislanguage may be modified if pre—existing €onand claims practices in group, blanket and group type
ditions are covered under the new poljcy accident and sickness insurance. (1) PurpPose. The puf

3. Questions in the application for the new polieyst be an  Poseof this rule is tqpromote the fair and equitable treatment of
sweredtruthfully and completelyptherwise, the validity of the Wisconsinresidents in the solicitation, underwriting and adrinis
policy and the payment of any benefits thereunder maspluied. ~ tration of accident and sickness insurance and coverage issued by

4. The new policy will be issued at a higher #ugn that used aplansubject to s. 185.981, Stats., or ch. 613, Stats. Sections of
for issuance of your present policy:; therefore, the cost of the najiutesinterpreted or implemented lifis rule include but are
policy, depending upon the benefits, may be highen you are NOtlimited to ss. 601.043), 601.01 (2), 61.20, 618.12 (1) and
paying for your present policy 632.76,Stats. ) ) o .

5. The renewal provisions of theew policy should be e (2) Score. This ruleapplies to the solicitation, underwriting

view mak re of r righ riodically renew tA@d administration ofinsurance issued by an insurer under s.
paicf,fjso as to make sure of your rights to periodically rene t@80.03(4) or (23), Stats., except credit accident and sickness in

. surancaunder s. Ins 6.75 (1) (c) 1. or (2) (c) 1., and coverage issued
6. 1t may be to your advantage to secure the advice of yQiif 5 ‘oroup basis or group type basis as defined in s. Ins 6.51 (3)
preseninsurer or its agenegarding the proposed replacement Qi 4 5an subject to s. 185.981, Stats., or ch. 613, Stats. For the pur
your presenpolicy. You should be certain that you understand alloseqof this rule, references to insureertificate, insurance
therelevanE factors involved in ”replacmg your present coverage, oy representative, enrollmefarm and enrollee also apply
Theabove “Notice to Applicant” was delivered to me on to organizations or associations operating non—profit plans, con
tracts,summaries of coverage, persons within the scope of the
Date rule, individual applications and applicants, respectively
(3) GROUPAND GROUPTYPEINSURANCE. An insurer issuingn-
Applicant  suranceunder s. 600.03 (23), Stats., or group or group type cover

(b) Thenotice required by sub. (6) for a Medicare suppleme@@€under s. 185.981 or ch. 613, Stats., shall,
policy subjectto s. Ins 3.39 (4), (5), and (6), shall include an (a) Where the enrollment form contains questions relating to
introductorystatement in substantially the following forifour  the medical history of the persam persons to be covered, be-sub
new policy provides - - — — - days within which you may decidgct to the following:
without cost whether you desire to keep the policy 1. Enroliment form. An enrollment form shall provide to the
(8) VioLaTION. A violation of this rule shall be considered toeffectthat statements made by the enrollee in the enrollment form
be a misrepresentation for the purpose of inducing a person-to pggarding theeneral medical history or general health of the pro
chaseinsurance. A person guilty of such violation shall be subjegosedinsured person which require an opinion or the exercise of

to s. 601.64, Stats. judgmentare representations or are to the best of the enmllee’
(10) EFFECTIVEDATE. This rule shalbecome déctive Sep knowledgeand/or belief. Such form need not so provide with re
temberl, 1974. spectto statements regarding specifically named disepbgst

History: Cr RegisterJune, 1974, No. 222 fe8~1-74: emag. am. (1) and (2), cal conditions, or types of medical consultation or treatnfunth
eff. 6-22-76; am. (1) and (2), RegistBeptemberl976, No. 249, &f10-1-76am.  formsshall not require the enrollee state that he or she has not
(2), RegisterMarch, 1979, No. 279,fe#-1-79; am. (3) (a) and (i), @) (), renum.  withheld any information or concealed any faictcompleting the

(7) to be (7) (a) and am.,.€77) (b), RegisterJune, 1982, No. 318,fe7-1-82; r (9) . ;
unders. 13.93 (2m) (b) 16., Stats., Regisf@ecember1984, No. 348; corrections enrollmentform, howeve‘rthe enrollee may h@qu”ed to state

in (1), (3) (a) and (4) (d) made under s. 13.93 (2m) (b) 5. and 7., Stats., Ragister thathis or her answers are true and complete.

1992,No. 436. 2. Solicitation. An insurance agent or representative shall re

. ) view carefully withthe enrollee all questions contained in each

_Ins 3.30 Change of beneficiary and related provi - enrollmentform which he oshe prepares and shall set down in
sions in accident and sickness insurance policies. eachsuch form all materiahformation disclosed to him or her by

(1) Purposkt. The purpose of this rule is to establish guidelinese enrollee in response to the questions in such form. This does
for wording changef beneficiary provisions and related provi not require that an insurance agentepresentative prepare of as
sionsin accident and sickness insurance policies. sistin the preparation of each enrollment form.
(2)_Score. This rule shall apply to policy forms subjectto s. 3. Underwriting. a. An insurer shall make provision for-ade
Ins 6.75 (1) (c) or (2) (c). and s. 600.03 (4), (22) and (23), Staggiate underwriting personnel and procedures so as to process
(3) GuipELINES. A change of beneficiary provisions and anyithout undue delay each enrollment form for insurance received

related provision: by it.
(@) Shall comply with s. 632.71, Stats., exapprovided in b. Aninsurer shall give dusonsideration to all statements in
$s.631.81 and 632.77 (4), Stats., where applicable, and eachenrollment form for insurance submitted tasitd shall duly
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71 COMMISSIONEROF INSURANCE Ins 3.31

evaluate the proposed insured person before issuing evidencditidn causing the loss or disabilitthen the pre—existence-de
coverage for such person. fensemay not be used. Under a disability income policy a disease
c. An insurer which issues evidence of coverage faeraon O condition shall be deemed to have not reoccurred if the insured

shall not use the statements, information or matesélout in Performsall importantduties of a comparable occupation on the
subds.1., 2. and 3. to voithe coverage on the basis of misrepresamebasisas before the disabilitjor at least 6 months. Under a
sentationin the enrollment form, or deny a claim on the basis @olicy other than disability income a disease or condition shall be
apre—existing condition defense, unless the insurer has resol#g§medo have not reoccurred if a period of 6 months elapses dur
patently conflicting or incomplete statements in the enrollmerfd Which no expenses are incurred for siaene or a related dis
form for the coveragejuly considered information furnished to€aseor condition.

it in connection with th@rocessingf such enroliment form, or c. Aninsurer shall not void coveragedgny a claim on the
duly considered the material which it would have obtainegroundthat the enrollment form for such coverage did not disclose
throughreasonable inquirjollowing due consideration of such certaininformation considered material to the risk if the form did

statement®r information. not clearly require the disclosure of such information.
d. Aninsurer shall furnish tthe certificate holder or subserib () Be subject to the following:
er a notice printed prominently in contrasting cobor the first 1. A claim shallnot be reduced or denied on the grounds that

pageof the certificate or amendment, or in the form of a stickéine disease or physical condition resulting in the loss or disability
or other form to be attached to the first pagé¢hef certificate or hadexisted prior to the fdctive date of coverage, under coverage
amendmentor furnish to the group policyholder or other such erproviding such a defense, unless the insurer has evidence that such
tity within 10 days after the issuance or amendmenbueérage diseaseor physical condition, as distinguished from the cause of
for delivery to the certificate holder or subscritenotice in the such disease or physical condition, had manifested itself prior to
form of a letter or other form, such notice to conibstantially suchdate. Such manifestation may be established by evidence of:

thefollowing: a. Medical diagnosis or treatment of such disease or physical
IMPORTANT NOTICE CONCERNING SATEMENTS conditionprior to the dective date, or
IN THE ENROLLMENT FORM FOR YOUR INSURANCE b. The existence of symptoms of such disease or physical con

Pleaseread the copy of the enrollment form attached to thifition prior to the eictive date which would cause an ordinarily
noticeor to your certificate or which has been othervpisevious  prudentperson to seek diagnosis, care, or treatment and for which
ly deliveredto you by the insurer or group policyhold®mis  suchdiagnosis,care or treatment was not sought prior to such
sionsor misstatements in the enroliment form could cause date.
otherwisevalid claim to be denied. Carefully check the enroll 5 coverage which contains wordinghich requires the

mentform and write to the insurer within 10 days if any informacaysenf the disease or physical condition, as distinguished from
tion shown on the form is not correct and complete or if any rg,q gisease or physical condition itself, to originafter the eec-

questedmedical history has not been included. The insuranci e gate of coverage shall be administered in accordance with
coveragenas issued on the basis that the answers to all questig)§ 4 1

andany other material information shown the enrollment form

arecorrect and complete. conditionwhere the claimarg’medical records indicate a reason
o 1 e e o g o et P10 bl b o h poicy anguage permis, distnguising be
meetthe requirements of subd. 3. d clweenthe ellglble condition or condmc_)rwhlch necessnate_d the
) . T hospitalconfinement or medical or gical treatment fowhich
f. Aninsurer which, after evidence of coverage for a persemim is made, or which resulted in the disability for which the
has been issuedreceives information regarding such persog|aim is made, and a concurrently non—eligible existing condition
which would reasonably be considered disi€nt basis to void oy conditions which did not contribute to the need for the confine

or reform such persos'coverage, shallfett such voiding or ref  ment or treatment, or contribute to the disabilitye exclusion or
ormation,as provided in s. 63111(4), Stats., or the insurer shalljimitation of benefits includes the use of:

be held to have waived its rights to such action. a. A pre—existence defense;

g. Aninsurer may use statements in an enrollment form as a , A waiting period. such der pregnancysugery or other
defenseto the claim or to void or reforrmoverage only if it has giateq conditiog gr proéedure; pregnancysugery

compliedwith the requirements of subd. 3. d.
4. Claims administration. a. If the existence of a disease or

physicalcondition was duly disclosed the enrollment form for h h lan is | d f
coveragen response to the questions therein, the insurerrastall () Where the group or group type plan is issued to trustees o
a fund, use the plas’provisions regarding individual eligibility

usethe pre—existence defenssyder coverage providing such z’:llI 4 individual terminati f 0 d i

defenseto deny benefits for such disease or condition unless sugh coverage and individual termination of coverage o aeny i

disease or condition is excluded framverage by name or specif 22llity for or to defend against a claim only if the certifidatied
rsuanto the plan, under an appropriate caption or captions,

ic description déctive on the date of loss. This paragraph does lidesthe applicableequirements regarding an individislr

ggg!ﬁg(% pSr?:él.stlng condition exclusion permitted under gibility for coveragend the conditions under which an individu

b. If an enrolliment forntontains no question concerning theal,S coverage terminates under the plan.
proposednsured persor’healthhistory or medical treatment his (4) BLANKET INSURANCE. AN insurer issuing insurance under
%800.03 (4), Stats., shall

tory and regardless of whether it contains a question concern : . . .
the proposed insured perssigeneral health at the time of envoll, (@) Include in an enroliment form used in connection with such
ment,the insuremay use the pre—existence defense, under covBtSuranceno guestion relating to thmedical history or other mat
ageproviding such alefense, only with respect to losses incurret§ concerning the insurability of the person or perdortse in

or disability commencing within 12 months from thdeefive ~Surédand

dateof the persors coverage, unless the disease or physical con (b) Be subject to the following:

dition causing the loss or disability is excludeain coverage by 1. A claim shallnot be reduced or denied on the grounds that
nameor specific description ffctive on the date of loss or thethe disease or physical condition resulting in the loss or disability
datethe disability commenced. If after 12 months fromefiec- hadexisted prior to the fective date of coverage, under coverage
tive date of coverage, there is a reoccurrence of the disease or pooviding such a defense, unless the insurer has evidence that such

3. Aninsurer shall not exclude or limit benefits for a particular

c. A benefit maximum; or
d. Other policy limitation.
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Ins 3.31 WISCONSINADMINISTRATIVE CODE 72

diseaseor physicalcondition had manifested itself prior to such (bm) “Control” has the meaning provided under s. 600133,
date.Such manifestation may be established by evidence of: Stats.

a. Medical diagnosis or treatment of such disease or physical(c) “Producer of title insurance” means any of the following,
conditionprior to the dective date, or otherthan a title insurewho order or influence, directly or irdi

b. The existence of symptoms of such disease or physical chertly, the ordering of title insurance and related services:
dition prior to the dictive date which would cause an ordinarily 1. Any owner or prospective owner of real or personal proper
prudentperson to seek diagnosis, care or treatment and for whighpr any interest therein;
suchdiagnosis,care or treatment was not sought prior to such 2. Any lender or prospective lender in a transaction involving
date. anobligation secured or to be secussither in whole or in part by

2. Coverage which contains wordinghich requires the realor personal property or any interest therein; and
causeof the disease or physical condition, as distinguished from 3, Any agent, representative, attorney or employee of any

thedisease or physical condition itself, to originafter the éec-  owneror prospective owner or of any lender or prospective lender
tive date of coverage shall be administered in accordance with 4 ap afiliate producer

subd.1. b'. - ) . (cm) “Supplementary rate information” has the meaning pro
3. An insurer shall not exclude or limit benefits for a particulafijed under s. 625.02 (3), Stats.

conditionwhere the claimarg’medical records indicate a reason N R .

able basis forand the policy language permits, distinguishing be, () “Title '”Sl!ranc‘?r:a}]es. means allfogm.sﬁ made by a Ftlem
tweenthe eligible condition or conditionshich necessitated the Zu(:rc?rrr;rr]ncitorr?gﬁtctg)?s\g:}e ;Etizsi%iﬁ(r:gn%eap%lieg%%%eirrw)gllljcélegr but
hospitalconfinement or medical or gical treatment fowhich B L '
clairFr)1 is made, or which resulted in%lhe disability for which thé not l"‘m_'tEd_ to, ser?}rch and exgmlnatlon g ) .
claimis made, and a concurrently non—-eligible existing condition (€) “Title insurer” means all insurance companies authorized
or conditions which did not contribute to the need for the confint® Write title insurance as defined by s. B35 (2) (h) and their
ment or treatment, or contribute to the disabilitye exclusion or affiliates,and includesll officers, employees and representatives

limitation of benefits includes the use of: of the insurance companies or thefiliattes.
a. A pre—existence defense; ~ (4) ProHIBITED PRACTICES. No title insurer or agent of a title
b. A waiting period, such der pregnancysugery or other insurer may engage in any of the following practices:

stated condition or procedure; (a) Chaging an amount for a title insurance policy or coramit
mentfor a title insurance policy other than the amaimteloped
e by application of the appropriate title insurance rate developed
d. Other policy limitation. from the rates and supplementary rate informatiofilemith the

(5) EFFecTivEDATE. This ruleshall apply to all solicitation, commissionefor use by the title insurer

underwriting,and claims activities relatirtg Wisconsin residents (b) Waiving, or ofering to waive, all or any part of the applica

afterDecember 1, 1974, except that sub. (3) (a) and.b. shall pjetitle insuranceate or premium developed by proper applica

applyto coverage issued after said date and sub. (3) (&) 3add e.tion of the appropriate title insurance rate developed from the rates

g. shall apply to such activities after February 1, 1975. andsupplementaryate information on file with the commission
History: Cr. RegisterNovember1974, No. 227, &f12-1-74; emey. am.(1), er.

(2), (3) (intro.) and (c) and (4%ff. 6-22-76; am. (1), (2), (3) (intro.) and (c) and (4), . P
RegisterSeptemberl976, No. 249, &f10-1-76; am. (1) and (2), Registbtarch, (c) Chaging a reduced title insurance rate under a so-called

1979,No. 279, eff 4-1-79; am. (1), (2), (3) (intro.), (3) ()&, f. and 4. b., (3) (c) “take—off"or subdivision policy when the property involved is in
and(4), r and recr(3) (a) 3. c., (3) (b) 1. and 3., (4) (bjahd 3., RegisteApril, 1982, Iigible for such reduced rate

No. 316, ef. 5-1-82; correction in (2) and (3) (intro.) made under s. 13.93 (2m) (k% . S

7., Stats., RegisteApril, 1992, No. 436; am. (3) (a) 4. a., Regisdéovember1993, (d) Chaging areduced title insurance rate under a so—called

E\Iz?n;l?t?) ;f gt‘alt;f"g g&gﬁﬁ@“{gg) (@ 4. and (4) (intro.) made under s. 13.93 “take-off'or subdivision policy when such rate is not applicable
in the particular transaction because the voluegeired to quali
fy for such reduced rate includes ineligible property
(e) Paying or dfering to pay the cancellation fee, the fee for
apreliminary title report or other fee on behalf of any producer of
title insurance aftenducing the person to cancel an order with an
othertitle insurer

(f) Making or guaranteeing, orfefing to make or guarantee,

c. A benefit maximum; or

Ins 3.32 Title insurance; prohibited practices.
(1) PurPoskt. This rule implements and interprets s. 60X3)1
Stats.,and ch. 628, Stats., fohe purpose of prohibiting unfair
practicesin the transaction of the business of title insurance.

(2) Score. This section applies to all title insurers and title in
suranceagents. directly or indirectly, any loan to any producer of title insurance

®) DEFINITIONS. In this sect_ion: _ regardles®f the terms of the note or guarantee. ishibition
(a) “Affiliate” has the meaning provided under s. 600.03 (1) not applicableto customary business collection procedures,

Stats. claimssettlement and salvage activities and other business activi
(am) “Agent” has the meaning provided under s. 600.03 (1#jes totally unrelated to the solicitationf business for which a
Stats. chargeis made.

(b) “Affiliate producer” meanan afiliate of a producer of titlte () Providing or dfering to provide, directly or indirectly
insurancebut only for the 12—-month period commencing afte®“compensatingalance” or deposit in a lending institution either
June30, 1987, and after the end of any quarter calendariyeaffor the express or implied purpose of influencing the extension of
which the afiliate’s gross revenue from operation in tbiate ~creditby the lending institution to any producer of titisurance,
from title insurance directly or indirectly referred byfilidited ~ Or for the express or impligplirpose of influencing the placement
producermf title insurance exceeds 40% of théliate’s gross or _channellng of title lnsuranC(_a busmess_ by the Iendlng |_nst|_tut|0n.
revenuefrom operations in this state ftitle insurance in the pre  This paragraph does not prohibit the maintenance by a title insurer
vious quarter calendar yeaiowever if the previous quarter cal or agent of demand deposns or (?SCI’OW deposits which _are feason
endaryear commences prior to July 1, 1988, the percentageafdly necessary for use in the ordinary course of the business of the
80%; and if it commences prior to July 1, 1989 percentage is title insurer or agent.

60%. “Affiliate producer”does not include a person who fi-af (h) Paying or diringto pay the fees or clges of an outside
atedwith producers of title insurance who are all attorneys if th@rofessionaljncluding but not limited to, an attornegngineer
affiliate examines the title for each title insurance policy it issuesppraiserpr surveyorwhose services are required by any-pro
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73 COMMISSIONEROF INSURANCE Ins 3.37

ducerof title insurance to structure or complete a particular trans (r) Paying for or furnishing, or fdring to pay for or furnish

action. any brochures, billboards, or advertisemenita producer of title
(i) Payingor offering to pay all or part of the salary of an-eminsuranceproducts or services appearing in newspapers, on the
ployeeof a producer of title insurance. radio, or on television, or other advertising or promotiamakeri

() Paying or dering to pay a fee to a producer of title insur@l Published or distributed byr on behalf of, a producer of title
ance for services unless the fee bears a reasonable relation td#gance.
servicesperformed. The determination of whether a fee bears a(5) REFERRALOF TITLE INSURANCEAPPLICATIONS. For the pur
reasonableelation to the services performed meanscagnition poseof sub. (3) (b) and s. Ins 6.61 (2m), an application or order
of time andeffort spent, risk and expenses incurred, and an alloer title insurance is presumed to be referred to an agentatfijian
ancefor a reasonable level of profit. After June 30, 1987, for puiate producer of title insurance if thefitiited producer of titlen-
posesof this paragraph, a payment determined by applying-a pgtiranceacts as a brokeagent, lenderepresentative or attorney
centageamount or formula to theremium paid for title insurance i, the transaction which resultsthe application or order and the

is presumed, unless rebutted, not to bear a reasonable re|ati°e§b'i§licationwas not referretb the dfiliate producer by an urii
servicesperformed. The presumption may be rebutted in a partigieq producer of title insurance.

ular case by satisfying the commissioner that the service to be pefyie ins 6.61 (2m) was repealed.&f-1-88.

fprmedand the compensation to be recelved, with recognition oinstory: Cr. RegisterDecember1975, No. 240, é1-1-76: emag. am. (1), (2)
time and efort spent and risk and expensesurred, are substan and(s) (a), ef. 6-22-76; am. (1) (2), (3) (a) and (4) (0), RegisBaptember1 976,
tially comparable to the services performed and compensationNe 249, ef. 10-1-76; am. (2) and (3) (a), Registitarch, 1979, No. 279, &f

i i i Ll—-79;:am. (2), (3) (c) (intro.), (d), (4) (intro.), (e) to and (r), renum. (3) (a) and
ceivedby agents, or to the services performed by underwriters, A (g))ar(] d) ((Cr)n§ nire ; n(1)( eg ()I n(tro_)' %ag gam)(’Pgbm) a(n)d i 4.an((;1 2 e(cr)

this state who are not producers of title insurance. (3) (b), (4) () and (5), Registévovember1986, No. 371, &f12-1-86: emay. am.
(k) Paying or dering to payfor services by a producer of title (4) (), eft. 7-5-88; am. (4) (), RegisteDctobey 1988, No. 396, &f1-1-89.

insurancdf the services are required to be performed by the per

sonin his or her capacity as a real estate or mortgage broker oins 3.37 Transitional treatment arrangements.

salespersoor agent. (1) PurPosk. This section implements s. 632.89 (4), Stats.

(L) Furnishing or dring to furnish, or payingr offering to (2) AppLicABILITY. This section applies tgroup and blanket
pay for, furniture, ofice supplies, telephones, equipment or autjisability insurance policiessued or renewed on and after-No
mobiles to a producer of title insurance payingfor, or ofering  yvember1, 1992, that provide coverage for inpatient hospital ser

to pay for any portion othe cost of renting, leasing, operating oficesor outpatient services, as defined in s. 632.89 (1) (d) or (e),
maintainingany of these items. Marketing and title insurance preats.

motionalitems clearly of an advertisintature of token or nomi
nal value, or supplies such as title insurance applicdtlanks g h
andrelated formgpare prohibited under this para%rrJaph if ey provideat least the amount of coverage required under s. 632.89
madeavailable to all producers ditle insurance on the same(2) (dm) 2., Stats., for all of the following:
termsand conditions. (a) Mental health service®r adults in a day treatment pro
(m) Paying for furnishing, or waiving, or ééring to pay for gramoffered by a provider certified by the department of health
furnish, or waive, all or any part of thent for space occupied by andfamily services under s. HFS 61.75.
a producer of title insurance. (b) Mental health services for children and adolescentslity a
(n) Renting or dfering to rent space from a producertitie ~ treatmentorogram ofered by a provider certified by thikepart
insuranceat a rent which is excessive when compared with renientof health and family services under s. HFS 61.81.
for comparable space in the geographic area, or payinfeongf Note: Section HFS 61.81 was repealefl 8 1-96 and replaced by ch. HFS 40.
to pay rent based in whole or in part on the volume of business(c) Services for persons with chronic mental illness provided
generatedy a producer of title insurance except for a bona fidrough a community support program certified by the depart
percentagdease based on the total volume of receipts of the tifigentof health and family services under s. HFS 63.03.

:nsuI.erV\{hetﬂ the st,)(le.rvices of t”hat tile insurer arferfd from that 4y Residential treatment programs for alcohol or drug depen

ocationto the public generally _ . _ dentpersons or both certified by the department of health and fam
(o) Paying or dering to pay for giftsyacations, business trips, jly services under s. HFS 61.60.

conventionexpenses, travel expenses, membership rfeglslra Note: Sections HFS 61.50 to 61.68 were repeale@el—-00 and replaced by ch.

tion fee_s, Iodglng or meals doehalf c_)f a producer of tltl_e iNsur HFS75.

ance,directly or indirectly or supplying letters of credit, credit (e) Services for alcoholism and other dpgblemsprovided

cardsor any such benefits. This paragraph does not preclude rggq day treatment program certified by the department of health
sonable,moderate and customakyusiness entertainment andyng family services under s. HFS 61.61.

tradeassociation activities and expense incurred and recorded Byore: sections HFS 61.50 to 61.68 were repealedel~00 and replaced by ch.
thetitle insurer or agent in the course of marketiagproducts and Hrs7s.

services. (f) Intensive outpatient programs for the treatmenpsof

(p) Paying or dering to pay moneyprizes or other things of choactivesubstance use disorders provided in accordance with
valueto, or on behalf of, a producer of title insurance in a contesie patient placement criteria of the American society of addiction
or promotional endeavor his paragraph does not apply teeo§  medicine.
or payments to trade associatiarscharitable or other functions (4) OUT-OF-STATESERVICESAND PROGRAMS. An insurer may

wherethe thing of value is a contribution or donation rather thaébmplywith sub. (3) (a) to (¢) by providing coverageservices
abusmess.sollcnatlor.w. - . and programs that are substantiadiynilar to those specified in
_(g) Paying or dering to pay foradvertising concerning the g (3) (a) to (e), if the provider is in compliance with similar re
title insurer oragent in material distributed or promoted by a Pruirementsof the state in which the provider is located.

ducerof title insurance, unless the payment is reasoraiiie . hall I
pensationfor the advertising, is not greater than the amount (3) POLICY FORMREQUIREMENTS. An insurer shall specify in

chargedfor comparable advertising and any titsurer is per €achpolicy form all of the following:
mitted to advertise in the material on the same terms and-condi () The types of transitional treatment programs and services
tions. coveredby the policy as specified in sub. (3).

(3) CovereD sERVICES. A policy subject to this section shall
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(b) The method the insurer uses to evaluate a transitional trei4.325,Stats., contained in chapter 98, Laws of 1975. Policies
mentprogram or service to determine if it is medicalcessary issuedor renewed on or after May 5, 1976, and before June 1,
andcovered under the terms of the policy 1976,shall be administered to comply with682.895 (5), Stats.,

History: Emeu. cr ef. 9-29-92;cr. Register February 1993, No. 446, & containedin chapter 224, Laws of 1975. Policies issued or re
3-1-93corrections made under s. 13.93 (2m) (b) 6. and 7., Stats., Redjister newedon or after June 1, 1976, shall be amended to cowitiy
1997,No. 498; correction ii3) (c) made under s. 13.93 (2m) (b) 7., Stats., Re,glsteirhe requirements of s. 632.895 (5)1 Stats.

July, 2000, No. 535.
History: Cr. RegisterFebruary1977, No. 254, &€f3-1-77; reprinted, Register

. April, 1977, No. 256, to restore dropped text; corrections in (1) (intro.), (i) and (j),
Ins 3.38 Coverage of _neWbom |nfa_nts. (1) PURPOSE.  madeunder's. 13.93 (2m) (b) 7., StaRegister April, 1992, No. 436; correction in
This section is intended to interpret and implement s. 632.895 (8),(f) made under s. 13.93 (2m) (b) 7., Stats., Regidtere, 1994, No. 462.

Stats.
(2) INTERPRETATIONAND IMPLEMENTATION. (a) Coverage of  Ins 3.39 Standards for disability insurance sold to

each newborn infant is required under a disability insurandée Medicare eligible. (1) PurPosE. (a) This section estab
policy if: lishesrequirements for health insurance policies sold to Medicare

1. Thepolicy provides coverage for another family membe’aligible persons. Disclosure provisions are required for other dis
in addition to the insured person, such as the insismbuse or ability policies sold toMedicare eligible persons because such
' policies havefrequently been represented to, and purchasgd by

a child, and the Medi liaibl | ts to Medi
2. The policy specifically indicatethat children of the in eve |gare € |.g| € as supplements fo Medicare. . .
suredperson are eligible for coverage under the policy (b) This section seeks to reduce abuses and confusion associat

with the sale of disability insurance to Medicare eligible per

nsby providing for reasonable standards. The disclosure re
uirementsand established benefit standards are intended to
rovideto Medicare eligible persomgiidelines that they can use

(b) Coverage is required under any type of disability insurang
policy as described in paf@), including not only policies prowvid
ing hospital, sugical or medical expense benefits, but also al ot
er types of policies described in pga), including accident only to compare disability insurance policies and certificates aaitito

and short term pollues. . ) themin the purchase of Medicare supplement and Medicare re
(c) The benefits to be provided are those provided by the poligiscementealth insurance which is suitable for their needs. This
andpayable, under the stated conditions except for waiting pegbctionis designed not only to improve the abilitithe Medicare
ods, for children covered or eligible for coverageder the policy  ejigible consumer to make an informed choice when purchasing
(d) Benefits are required from the moment of birth for coveratisability insurance, but also to assure the Medicare eligible per
occurrenceslosses, services or expensdsch result from an in - sonsof this state that the commission not approve a policy
jury or sickness condition, including congenital defects and birth certificate as 4Medicare supplement” or as a “Medicare re
abnormalitiesof the newborn infant to the extent that such-coyplacement’unless it meets the requirements of this section.

ered occurrences, losses, serviagsexpenses would not have (c) Wisconsin statutes interpreted and implementedhisy
beennecessary for the routine postnatal care of the newborn chilgk are ss. 185.983 (1m), 600.03, 601.01 62p.01 (2), 625.16,

in the absence of such injury or sickness. In addition, undeggg 34(12), 628.38, 631.20 (2), 632.73 (2m), 632.76 (2) (b) and
policy providing coverage for hospital confinement and/or ing32 g1 Stats.

hospitaldoctor's chages, hospital confinement from birtbntin

uing beyond what would otherwise be required for a healthy b%(z) Scope. This section applies to individual and group- dis

ility policies sold, delivered or issued for delivery irs@dnsin

necessaryvill be considered as resulting from a sickness con Medicare eligible p_ersor_ls as follows: . i )
tion. (a) Except as provided in pars. (d) and (e), this section applies

T : . to any group or individuaWedicare supplement policy as defined
(€)1 disabity inurance pocy provides coveragetr 93 U 0 pACLEtre Sbpemertpel oy a8 s
tine examinations and immunizations, such coverage is reqw@gﬁhed in S 600'03 (Zéb) () and (c), Stats., including:

for covered children from the moment of birth. . . .
(f) An insurer may underwrite a newborn, applying the under 1. Any Medicare supplement policy or Medicare replacement

writing standards normally used with the disabilibsurance gct)gtcsy.lssued bya voluntary sickness care plan subject to ch. 185,

policy form involved, and chge a substandamtemium, if nee N - . .

essarypased upon such underwriting standards and the substan 2- Any certificate issued under a group Medicare supplement

dardrating plan applicable to such policy form. The insurer shalPlicy or group Medicare replacement policy;

not refuse initial coverage for the newborn if the applicable pre 3. Any individual or group policy sold in 1&tonsin predomi

mium, if any, is paid as required by 632.895 (4) (c), Stats. Re nantlyto individuals or groups of individuals who are 65 years of

newalcoverage for aewborn shall not be refused except undeage or older which &rs hospital, medical, sgical, or other dis

a policy which permits individual termination of coverage anebility coverage, except for a policy whictfe solely nursing

only as such policg provisions permit. home,hospital confinement indemnitgr specified disease cov
(g) An insurer receiving an application, for a policy as derage;and

scribedin par (a) providing hospital and/or medical expense 4. Any conversion contractfefed to a Medicare eligible per

benefits,from a pregnant applicant or an applicant whose spousen,if the priorindividual or group policy includes no provision

is pregnant, may not issue such a policy to exclude or limitbemeconsistentvith the requirements of this section.

(e.g.5 days) as certified by the attending physician to be medic

fits for the expected child. Such a policy must be issuéltbut 5. Any individual or group policy or certificate sold ini&y/
suchan exclusion or limitation, othe application must be de consinto persons under 65 years of age eligible for medicare
clined or postponed. by reasorof disability which ofers hospital, medical, sgical or

(h) Coverage is not required for the child born, after terminatherdisability coverage, except for a policy or certificate which
tion of the motheis coverage, to a female insured under familgffers solely nursing home, hospitabnfinement indemnity or
coveragewho is provided extended coverage for pregnaney especifieddisease coverage.

pensesncurred in connection with the birth of such child. (b) Except as provided in pars. (d) and (e), subs. (9) dnd (1
(i) A disability insuranceolicy described in pata) shall con applyto any individual disability policy sold to a person eligible
tain the substance of s. 632.895 (5), Stats. for Medicare whichis not a Medicare supplement or a Medicare

() Policies issued or renewed on or after November 8, 197§placement policy as described in.({aj.
andbefore May 5, 1976, shall be administered to comply with s. (c) Except as provided in pge), sub. (10) applies to:
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1. Any conversion policy which is fefred toa person eligible e. Chapter 55 of ifle 10 United States Code, commonly re

for Medicare as a replacement fwior individual or group hospi ferred to as CHAMPUS;
tal or medical coverage, other tharMedicare supplementora . A medical care program of the Indian Service Health Ser
Medicarereplacement policy described in p&); and vice or of a tribal oganization;

2. Any individual or group hospital or medical policy which g, A state health benefits risk pool:
continueswith changed benefits after the insured becomes eligi 1, A health plan déred under chapter 89 @itle 5 United
ble for Medicare. _ _ StatesCode commonly referred to as the Federal Employees

(d) Except as provided in subs. (10) and (13), this section d¢gsalth Benefits Program;
notapply to: i. A public health plan as defined in federal regulation; and

1. A group policy issued toneor more employers or labor ;- A health benefit plannder Section 5(e) of the Peace Corps
organizationsto thetrustees of a fund established by one or morg.; (22 United States Code 2504(e)).

employersor labor oganizations, oa combination of both, for 2 “Credi " :
. “Creditable coverage” does not include one or more, or any
employeesr former employeesr both, or for members or formercombinationof, the following:

membersor both of the labor ganizations; . S .

3. Individual or group hospital, sgical, medical, major med a. Coverage only for accident or disability income insurance,
ical, or comprehensive medical expense coverage which eont 2 comblnathn thereof, o .
uesafter an insured becomes eligible for Medicare; or b. Coverage issued as a supplement to liability insurance;

4. A conversion contractfered to a Medicare eligible person__ ¢ Liability insurance, including general liability insurance
asa replacement for prior individual or group hospisaigical, and automoblle’ liability insurance;
medical,major medical, or comprehensive medical expense cov d. Workers’ compensation or similar insurance;
erage,if the prior policy includes provisions which are inconsis  e. Automobile medical payment insurance;

tent with the requirements of this section. f. Credit-only insurance;
(e) This section does not apply to: g. Coverage for on-site medical clinics; and
1. A policy providing solely accident, dental, vision, disabili  h, Other similar insurance coverage, specified in federat regu
ty income, or credit disability income coverage; or lations,under which benefits for medical care are secondary or in
2. A single premium, non-renewable policy cidentalto other insurance benefits.
(3) DerINITIONS. In this section: 3. “Creditable coverage” does naiclude the following
(a) “Advertisement” has the meaning set forth in s. Ins 3.27 (Bgnefitsif they are provided under a separate pobeytificate or
(@) contractof insurance or are otherwise not an integral pathef

(af)  “Accident” “Accidental Injury” or “Accidental Plan: o .
Means"shallbe defined to employresult’ language and shall not ~ @. Limited scope dental or vision benefits;
include words which establish an accidental means test or use b. Benefits for long—term care, nursing home care, home
wordssuch as “external, violent, visible wounds” or similaards  healthcare, community—based care, or any combination; and

of description or characterization. c. Such other similatimited benefits as are specified in fed
1. The definition shall not be more restrictivin the follow  eralregulations.
ing: “Injury or injuries for which benefits are provided” meacs 4. “Creditable coverage” does natclude the following

cidentalbodily injury sustained by thiesured person which is the penefitsif offered as independent, noncoordinated benefits:
directresult of an accident, independent of disease or bodily infir 5~ coverage only for a specified disease or illness; and
mity or any other cause, and occurs while insurance coverage is '
in force.”

2. The definition may provide that injuries shall not includ
injuries for which benefits are provided or available under any
workers’compensation, employstrliability or similarlaw or me

b. Hospital indemnity or other fixed indemnity insurance.
5. “Creditable coverage” does not include the following if it
offered as a separate policertificate or contract of insurance:
a. Medicare supplementhkalth insurance as defined under

tor vehicle no—fault plan, unless prohibited by law sectki)oné882(g)(1) of thle Soclallie‘i‘ﬁmy Act, ded und
(ag) “Applicant’ means; . Coverage supplemental to the coverage provided under
1. In the case of an individual Medicare supplement p,olicflhapte'b__5 _Of title 10, United States Code,_and
the person who seeks to contract for insurance benefits. C. Slﬁwlla;{hsqulemental coverage provided to coverage under
. : agroup health plan.
2. In the case of a group Medicare supplement pdlieypro '
posedcertificateholderg P PP R (akv) “Employee welfare benefit plan” means a plan, fund or

(ah) “Certificate” means any certificate delivered or issued fi ggerzggzifergqpelg{?ﬁcgﬁ]neefs'tgcisrigeﬂggd in 29 USC 1002-(Em
deliveryin this state under a group Medicare supplement poli y :

o u - " . - (aL) “Health Care Expense” means expenses of health mainte
is d(gfi)ve(r:eeétg'f?stgufgénf]orrngg?feﬂ}ebf;iﬁeﬂgs‘mﬁ;h the CertnclC"’ltenanceorganizations associated withe delivery of health care

o . : . i serviceswhich expenseare analogous to incurred losses of-issu
etioddring whichan ndvidual was covered by creditable cov® > >|CT €xpenses shall not nclude:
grage,if during the period of the coverage the individual had no 1. Home _dl_ice and overhead costs;
breaksin coverage greater than 63 days. . Advertising costs; o
(aks) 1. “Creditable coverage” means with respect to an indi Commissions and other acquisition costs;
vidual, coverageof the individual provided under any of the-fol Taxes;
lowing: Capital costs;
a. A group health plan; Administrative costs; and
b. Health insurance coverage; Claims processing costs.
c. Part A or Part B ofiffe XVIII of the Social Security Act (am) “Health maintenancerganization” means an insurer as

NogakswdN

(medicare); definedin s. 609.01 (2), Stats.
d. Title XIX of the Social Security Act (Medicaid), other than (b) “Hospitalconfinement indemnity coverage” means cever
coverageconsisting solely of benefits under section 1928; ageas defined in s. Ins 3.27 (4) (b) 6.
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(bm) “Issuer” includes insurance companies, fratebesiefit (a) The policy or certificate:
societies, health care serviglans,health maintenanceganiza- 1. Provides only the coverage set out in sub. (5), (7) or (30)
tionsand any other entity delivering or issuing ftefivery in this  and applicable statutes and contains no exclusions or limitations
stateMedicare supplement policies or certificates. otherthan those permitted by sub. (8). After being notified by the
(c) “Medicare” shall be defined in the policjledicare’may commissionein writing that the federal department of healtiul
be substantially defined as “The Health Insurance for the Agédimanservices has approved theisébnsin Medicare supple
Act, Title XVIII of the Social Security Amendments of 1965 asnentregulatory program including the Medicare Sefgagram
ThenConstituted or Later Amended,” oritle I, Part | of Public in sub. (30), no issuer may issue an HMO Medicangplement
Law 89-87, as Enacted ke Eighty—Ninth Congress of the policy under sub. (5) and all HMO Medicare supplement policies
United States of America and popularly known as the Health Imustbe written in accordance with sub. (30).
surancefor the Aged Act, as then constituted and any later amend 2 piscloses on the first page any applicable pre-existing

mentsor substitutes thereof,” or words of similar import. ditions limitation, contains no pre—existing condition waiting pe
(cm) “Medicare + Choice” plan means a plaincoverage for riod longer tharé months and does not define a pre—existing con
health benefits under Medicare Part C as defined inJ2.C. dition more restrictively than a conditiofor which medical
1395w-28(b) (1), and includes: advicewas given or treatment was recommended by or received
1. Coordinated care plans which provide health care servicksm a physician within 6 months before théeefive date of cov
including but not limited to health maintenanoeganization erage;

plans(with or without a point-of-service option), planseséd 3. Contains no definitions of terms such as “Medicare eligible
by provider—sponsored ganizations, and preferred provider or expenses, *accident,”sickness,” “mental or nervous disorders,”
ganizationplans; “skilled nursing facility” “hospital,” “nurse,” “physician,”

2. Medicalsavings account plans coupled with a contributiotMedicare approved expenses,” “benefit period,” “convalescent
into a Medicare+Choice medical savings account; and nursing home,” or “outpatient prescriptiodrugs” which are

3. Medicare+Choice private fee—for-service plans. wordedless favorably to the insured person than the correspond

(d) “Medicare eligible expenses” means health care expend2g Medicare definitioror the definitions contained in sub. (3),
which are covered biedicare, recognized as medically necesanddefines “Medicare” as in accordance with sub. (3) (c);
sary and reasonable by Medicare, and which may or may not be4. Doesnot indemnify against losses resulting from sickness

fully reimbursed by Medicare. on a diferent basis from losses resulting from accident;
(e) “Medicare eligible persons” means all persons who qualify 5. Is “guaranteedenewable” and does not provide for-ter
for Medicare. minationof coverage of a spouse solblgtause of an event speci

(f) “Medicare replacement coverageieans coverage which fied for termination of coverage tieinsured, other than the non
meetsthe definition in s. 600.03 (28p), Stats., as interpreted paymentof premium. The policy shall not be cancelled or
sub.(2) (a), and which conforms to subs. (4) and (7). nonrenewedby the insurer on the grounds of deterioration of

(9) “Medicare supplement coverage” meaonseragevhich health.The policy may be cancelled only for nonpayment of pre
meetsthe definition in s. 600.03 (28$tats., as interpreted by submMium or material misrepresentation. If the policy is issued by a

(2) (a), and which conforms to subs. (4), (5) and (6). health maintenance ganization asdefined by s. 609.01 (2),
(h) “Nursing home coverage” means coverage as desdribecPtats-,the policy mayin addition to the above reasons,dag
s.Ins 3.46 (3). celledor nonrenewed by the issuer if the insured moves out of the

(i) “Outline of coverage” means a printed statement as defindd //cearea:

by s. Ins 3.27 (5) (L), whicmeets the requirements of sub. (4) (b), 6 Provides that termination of the policy or certificate shall
(i)) “Policy form” means the form on which the policy is deliv bewithout prejudice to a continuous laghich commenced while

eredor issued for delivery by the issuer the policy or certificate was in force, although the extension of

1) “Reol N . herei M enefitsmay be predicated updhe continuous total disability of
(ik) “Replacement” means any transaction wherein new-Megq insured: limited to the duration of the policy benefit period, if
caresupplement insurance is to be purchased, and it is knowl

: e or payment of the maximum benefits;
theagent or company at the time of application thapaasof the 7 (F:) Y . he i ' del here in th
transactionexisting accident and sickness insurance has bee% - Contains statements on the fipsige and elsewhere in the

is to be lapsed, cancelled or terminated or the benefits thereof Sy Which satisfy the requirements of s. Ins 3.13 (2) (c), (d) or
stantiallyreduced. e), and clearly states on the first page or schedule page the dura

By ” . ion of the term of coverage for which the policy or certificate is
ar(tlrl;w)entsgf Lz[gl% gﬁaﬁj.%g% s:seecr:/tieéaersy of the United States uedand for which it may be renewed (the renewal period can
P ) not be less than the greater of 3 months, the period for whéch

(im) 1. “Sickness” shall not be defined to be more restrictiyRsyred has paid the premium dhe period specified in the
thanillness or disease of an insured person which first mamfeﬁ@ncy);
e

itself after the dective date of insurance and while the insuran

Is in force. changesn the applicable Medicare deductible amount and copay
2. The definition of “sickness” may be furthmodified to ex cﬁﬁentpercentage factors, although there may be a corresponding

cludeany iliness or disease for which benefits are provided unggpgification of premiums in accordance with the policy provi
anyworker's compensation, occupatioriéease, employ&li-  gighsand ch. 625 Stats.-

ability or similar law 9. Prominently discloseany limitations on the choice of pro
() “Specified disease coverage” means coverage which-is Iim ersor Y. y P P

. i X " geographical area of service;

ited to named or defined sickness conditions. The term does n(%{ . ! . . . .

includedental or vision care coverage. 10. Contains orthe first page the designation, printed in
(4) MEDICARE SUPPLEMENT AND MEDICARE REPLACEMENT 18-pointtype, andin close conjunction the caption printed in

POLICY AND CERTIFICATE REQUIREMENTS. Except as explicitly al 12—p0|nttype,_prescr|beq |n.sub. _(5)’ (7_) or (:_30)’ .

lowed by subs. (5), (7) and (30), no disability insurance policy or 11. Contains text which is plainly printed in blagkblue ink
certificateshall relate its coverage to Medicare or be structurefi€ size of which is uniform and not letsean 10-point with a low
advertisecbr marketed as a Medicare supplement or as a Medic8fscaseinspaced alphabet length not less than 120-point;
replacement policyas defined in s. 600.@38p) (a) and (c), Stats., 12. Contains a provision describing the review and appeal
unless: procedurefor denied claims required by s. 632.84, Stats.; and

8. Changes benefitautomatically to coincide with any
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13. Is approved by the commissianer 3. Is substitutedo properly describe the policy or certificate

14. Contains no exc'usion’ |imitation' or reduction of Ceve[asissued, if theoutline provided at the time of application did not

age for a specifically named or described condition after thfoperlydescribehe coverage which was issued. The substituted
policy effective date. outline shall accompany the policy or certificate when dediv-

15. Provides for midterm cancellation at the request of the iﬁrze_dpi?r?nsgg Ilar(]:gr?rtﬁmggi;?gr)vxgggvset?lt%rré%rrthFl)gnnonlgiqs@t_han
suredand that, if an insured cancels a policy midterm or the poli y y Y

terminatesmidterm because of the insuredeath, the issuer shaIIWCE: Read this outlinef coverage carefulljt is tnmlot[[lidentical
issuea pro rata refund to the insured or the inswedtate. to the outline of coverage provided upon applica the cov

) o - erageoriginally applied for has not been issued.”;

16. Exceptfor permitted preexisting condition clauses as de 4 contains in close conjunction on its first page the designa
scribed in subd. 2., no policy or certificate mayadeertisedso  ion printed in a distinctly contrasting color in 24—point type, and
licited or issuedor delivery in this state as a Medicare supplemetfe caption, printed in a distinctly contrasting color in 18—point
policy if such policy or certificate contaidisnitations or exclu type prescribed in sub. (5), (7) or (30);

sionson coverage thare more restrictive than those of Medicare: 5. Issubstantially in the format prescribed in Appendix 1 to

_ 17. No Medicare supplement policy or certificate in force ifhjs section for the appropriate category and printed in no less than
this state shall contain benefits which duplicate benefits provided—pointtype;

by Medicare. ) ) - ) 6. Summarizes or refers to theverage set out in applicable
18. A Medicare supplement policy oertificate shall provide statutes;

thatbenefits and premiums under the policy or certificate shall be 7 ~qntains a listing of the required coverage as set Gubin

suspendedt the request of the policyholder or certificateholdeg (c) and the optional coverages asatin sub. (5) (i), and the
for the period not to exceed 24 months in which the policyholdgpn 3] premiums therefesubstantially in the format sfib.(11)
or certificateholder has applied for and is determined to be e“t't@ﬂAppendix 1: and

to medical assistance undetld@ XIX of the Social Security Act, I . .
but only if the policyholder or certificateholder notifies tssuer 8. Is approved by the commissioner along with the policy or

of the policy or certificate within 90 days after the datenhbesid- certlflcateform. . -
ual becomes entitled to the assistance. (c) Any rider or endorsement added to the policy or certificate:

18m. If the suspension occurs and if the policyholder or cer . 1 Shall be setforth in the policy or certificate and, if a sepa
tificateholderloses entitlement to medical assistance, the politgte,additional premium is chged in connection with the rider
or certificate shalbe automatically reinstituted feétive as of the ©f €ndorsement, the premium aishall be set forth in the policy
dateof termination of the entitlement) as of the termination of tHfef certificate; and _ o
entitlementif the policyholder or certificateholder provides notice 2. After the date of policy or certificate issue, shall be agreed
of loss of the entitlement within 90 days after the date of the Id8sin writing signed by the insured, if the rider or endorsement in

andpays the premium attributaliethe period, ééctive as of the Creasesenefits or coverage with an accompanying increase in
dateof termination of the entitlement. premiumduring the term of the policy or certificate, unless the in

18p. Each Medicare supplement policy shall provided creasan benefits or goverage IS requweq by.!aw )
containwithin the policy that benefits and premiums under the  3: Shall only provide coverage as defined in sub. (5) (i) or pro
policy shall be suspended, for the period provided by federal redfifi€ coverage to meet statutory mandated provisions.
lation, at the request of the policyholder if the policyholder is en (d) The schedule of benefits pagethe first page of the policy
titled to benefits under section 226 (b) of the Social Security A@t certificate contains a listing giving the coverages and both the
andis covered under a group health plan, as defined in sectRinualpremium in the format shown in sub1joof Appendix 1
1862(b) (1) (A) (v) of the Social Security Act. If suspension ocand modal premium selected by the applicant.
cursand if the policyholder or certificate holder loses coverage (e) The anticipated loss ratio for any new policy form, that is,
underthegroup health plan, the policy shall be automatically-reirthe expected percentage of the aggregate amount of premiums
stituted,effective as of the date of loss of coverage, ifghicy-  earnedwhich will be returned to insureds in the form of aggregate
holderprovides notice of loss of coverage within 90 days after thenefits,not including anticipated refunds or credits, provided un
dateof suchloss and pays the premium attributable to the perioderthe policy form or certificate form:
effectiveas of the date of termination of entitlement. 1. Is computed on the basis of anticipated incurred claims or
18r. Reinstitution of such coverages: incurredhealth care expenses where coverage is provided by a
a. Shall not provide for any waiting period with respect t ealthmaintenance ganizations on a service rather than reim
treatmenf preexisting conditions; ursementbasis and earned premiums for the entire period for

hichth licy f i i ith
b. Shall provide for coverage which is substantially equiv%v ichthe policy form provides coverage, in accordance wih ac

X : gptedactuarial principles and practices;
lentto coveragén effect before the date of such suspension; an . . . .
2. Is submitted to the commissioner along with the policy

c. Shall provide for classification of premiums on terms abym and isaccompanied by rates and an actuarial demonstration
least as favora_bltn_ the policyholder or certlflcateholder as tthatexpected claims in relationship to premiums comply wien
premiumclassification terms that would have applied togb  |pssratio standards in sub. (16) (d). The policy form will not be
cyholder or certificateholder had the coverage not been sugpprovedunless the anticipated loss ratio along with the rates and
pended. actuarialdemonstration show compliance.

19. Shall not use an underwriting standard for under age 65(g) As regards subsequent rate changes to the policy form, the
thatis more restrictive than that used for age 65 and above. insurer:

(b) The outline of coverage for the policy or certificate. 1. Files such changes on a rate change transmittal form in a

1. Is provided to alapplicants at the time application is madéormatspecified by the commissioner
and, except in the case of direct response insurance, the issuer ob2. Includes in its filing an actuarially sound demonstration
tainswritten acknowledgement from the applicant that the outlirthatthe rate change will not result in a loss ratio over the life of the

wasreceived; policy which would violate sub. (16) (d).
2. Complies with s. Ins 3.2hcluding s. Ins 3.27 (5) (L) and  (h) 1. Medicare supplement policies written prior to January
(9) (u), (v) and (zh) 2. and 4. 1, 1992, shall comply with the standards then factf except that
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the appropriate loss ratios specifiedsub. (16) (d) shall be used 3. All Medicare Part A eligible expenses for blood to ¢ixe
to demonstrate compliance with minimum loss ratiquirements tentnot covered by Medicare;
andrefund calculations for policies and certificates renewed after 4. All Medicare Part B eligible expenses to the extent not paid
Decembei31, 1995, and with sub. (14) (c). by Medicare, including outpatiepsychiatric care, subject to the
2. For purposes of loss ratio and refund calculations, policibtedicarePart B calendar year deductible;
andcertificates renewed after December 31, 1888ll be treated 5. Payment of the usual and customary home care expenses
asif they were issued in 1996. to a minimum of 40 visits per 12-month period as required under
(4m) OPENENROLLMENT. (a) Unless the coverage is subjecs. 632.895 (1) and (2), Stats., and s. Ins 3.54;
to sub. (7), an issuer may not deny or condition the issuance or ef 6. Nursing home confinement and kidney disease treatment
fectivenessof, or discriminate irthe pricing of, basic Medicare as required under s. 632.895 (3) and (4), Stats.;
supplement coverage, Medicare Select policies permitted under 7 |, group policies, nervous and mental disorder and alcohol

sub. (30) orriderspermitted under sub. (5) (i) for which an-apism and other drug abuse coverage as required under s. 632.89,
plicationis submitted prior to or during the 6-month period begirsiats -

ning with the first month in which an individuéitst enrolled for
benefitsunder Medicare Part B or the month in which an individy,,.. 4 . :
al turnsage 65 for any individual who was first enrolled in Med:i:hlropractlcserwces requiretly s. 632.87 (3), Stats. Issuers are

care Part B when undethe age of 65 on any of the following notrequired to duplicate _beneflt_s paid by Medicare;
grounds: 9. Coverage for the first 3 pints of blood payable under Part

B;
L Heglth status.. 10. Coverage of Part A Medicare eligible expenses for hospi
2. Claims experience. talization to the extent not covered by Medidaoen the 61st day
3. Receipt of health care. throughthe 90th day in any Medicare benefit period;
4. Medical condition. 11. Coverage of Part A Medicare eligible expenses incurred
(b) Thissection shall not prevent the application of any preegsdaily hospital chages during use of Medicasdifetime hospi
isting condition limitation which is ircompliance with sub. (4) (a) tal inpatient reserve days;
2. 12. Upon exhaustion dll Medicare hospital inpatient cover
(c) If an applicant qualifies under pga) and submits an ap ageincluding the lifetime reserve days, coverage of all Medicare
plication duringthe time period referenced in pé) and, as of the PartA eligible expenses for hospitalization not coverediegi-
dateof application, has had a continuous period of creditale care;
erageof at least 6 months, the issuer may not exclude benefits 13. Payment in full for all usual and customary expenses for
basedon a preexisting condition. treatmenbf diabetes required by s. 632.895 (6), Stats. Issuers are
(d) If theapplicant qualifies under pda) and submits an ap hotrequired to duplicate expenses paid by Medicare.
plicationduringthe time period referenced in p@) and, as of the 14. Coverage for preventive health care services sunuas
dateof application, has had a continuous period of creditaile tine physical examinationdgmmunizations, health screenings,
eragethat is less than 6 months, tilssuer shall reduce the periodand in—hospital private duty nursing services. Ifevéd, these
of any preexisting condition exclusion by the aggregate of the fgeenefitsshall be included in the basic policy
riod of creditable coverage applicable to the applicant as of the en 15. Coverage for at least 80% of the ajew for outpatient
rolimentdate. The secretary shall specify the manner of the-redggescriptiondrugs after a drug deductible of no more than $6,250
tion under this paragraph. per calender year
(5) AUTHORIZED MEDICARE SUPPLEMENTPOLICY AND CERTIFK 16. Payment in full for all usual and customaxpensesf
CATE DESIGNATION, CAPTIONS, REQUIRED COVERAGES AND PERMIS-  hospitaland ambulatory sgery center chges and anesthetics
SIBLE ADDITIONAL BENEFITS. For a policy or certificate to meet thefor dental care required by s. 632.895(12), Stats. Issuers are not
requirement®f sub.(4), it shall contain the authorized designarequiredto duplicate benefits paid by Medicare.
tion, caption and required coverage. A health maintenamze or 17, payment in full for all usual and customary expenses for
nizationshall place the letters HMO in frontthfe required desig  preastreconstructiomequired by s. 632.895(13), Stats. Issuers are
nationonany approved Medicare supplement pol&Wedicare ot required to duplicate benefits paid by Medicare.
supplemenpollqy or F:ertlflcate shall include: (i) Permissible additional coverage only added to the policy as
(@) The designation: MEDICARE SUPPLEMENT INSUR separateiders. The issuer shall issue a separate fdd@ach cov
ANCE. erage the issu@hooseso ofer and each rider shall be priced-sep
(b) The caption, except that the word “certificate” mayibed arately,available for purchase separatatyany time, subject to
insteadof “policy,” if appropriate: “The Méconsin Insurance underwritingand the preexisting limitation allowed in sub. (4) (a)
Commissionehas set standards fbtedicare supplement insur 2., and may consist only of the following:
ance.This policy meets these standardsalong with Medicare, 1. Coverage for the Medicare Part A hospital deductitie.
may not cover all of your medical costsolyshould review care rider shall be designated: MEDICARERART A DEDUCTIBLE
fully all policy limitations. For an explanation of these standar¢gDER;
andother important information, see i8¢onsinGuide to Health 2. Coverage for home healtare for an aggregate of 365-vis
Insurancefor People with Medicare,’ given to you when ya s per policy year as required by s. 632.895 (1) and (2). The rider
plied for this policy Do not buy this policy if you did not get this g5 pe designated as: ADDITIONAL HOME HEAH CARE
guide.” RIDER;
(c) The following required coverages, to be referred to as “Ba 3. coverage for the Medicare Partidical deductible. The

sic Medicare Supplement coverage” for a polissued after De  yiger shall be designateds: MEDICARE RRT B DEDUCT-
cember31, 1990: IBLE RIDER;

1. Upon exhaustionf Medicare hospital inpatient psychiat 4. Coverage for the diérence between MedicasePart B efi
ric coverage, at least 175 days per lifetime for inpaispthiatric  giple chages and the amount cigad by theprovider which shall
hospitalcare; beno greater than the actual adpor the limiting chaye allowed

2. Medicare Part Aligible expenses in a skilled nursing facil by Medicare. The rider shall be designaasdMEDICARE RRT
ity for the copayments for the 21st through the 100th day; B EXCESS CHARGES RIDER,;

8. Paymenin full for all usual and customary expenses for
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5. Coverage for benefits obtained outside the United States(7) AUTHORIZED MEDICARE REPLACEMENTPOLICY AND CERTIF
An issuer which dérs this benefit shall not limit coverage toICATE DESIGNATION,CAPTIONSAND REQUIREDMINIMUM COVERAGES.
Medicaredeductibles and copayments. Coverag®y contain a (a) A policy form issued by an insurer who has a cost contract with
deductibleof up to $250. Coverage shall pay at least 80% of tiiee Health Care Financing Administration for Medicare Faart
billed chages for Medicare—eligible expendes medically nee  benefitsshallmeet the standards and requirements of subs. (4) and
essaryemegency hospital, physician and medical careeived (5), except that the commissioneay at the request of an issper
in a foreign countrywhich care would haveeen covered by approvevariations of the coverages specified under sub. (5). A
Medicareif provided in the United States amdhich care began Medicarecost policy or certificate shall include:
during at least the first 60 consecutive days of each trip outside the 1 The designation: MEDICARE COST INSURANCE;
United States and Efetime maximum benefit of at least $50,000. : PR—— ”
For purposes dhis benefit, “emegency hospital, physicians andin stgé(}- :fe“c%ﬁnitéorl, ﬁxgeptrgha;;[{:?eg V‘Y.lc-)lzde ;Zrctgﬁgtﬁ gg};gﬁéfed
medicalcare” shalimean care needed immediately because of potcy, pprop )

e : - missionehasset minimum standards for Medicare cost in
Eéudrgs?ér?gt:el?;? gggg?g&aﬁggﬂeérggsd onset. The rider s anceThis policy meets thestandards. For an explanation of

o ) .. thesestandards andther important information, see i¥¢onsin
7. At least 50% of the chges for outpatient prescription Gyideto Health Insurance for People with Medicare,’ given to

drugsafter a deductible of no greater than $250 per yeama& oy when you bought thisolicy. Do not buy this policy if you did
mumof at least $3,000 ibenefits received by the insured per yeahot get this guide.”

gﬂfurg%ﬂthEapll be designated as: OBMTEENT PRESCRIPTION (b) Medicare replacement policies defined in s. 600.03
: (28p) (a) and (c), Statsare exempt from the provisions of s.

_ (j) For HMO Medicare Select policies, only the benefits spe@32 73(2m), Stats., and are subject to the following:
fied in sub. (30) (p) and (q), in addition to Medicare benefits. 1. Medicare replacement policies shall permit members to

(k) For the medicare supplement high deductible plan, the fgisenrollat any time for any reason. Premiums paid for any period

lowing: o of the policy beyond the date of disenrollmshall be refunded
1. The designation: MEDICARE SUPPLEMENT INSUR to the member on a pro rata basis. A Medicare replacement policy
ANCE - HIGH DEDUCTIBLE PLAN. shallinclude a written provision providing for the right to disen

2. 100% of the covered benefits described in pars. (c,,(i) roll which shall:
@) 2., (i_) 3., (i) 4. and (i) 5 following the paymenttb€ annual high a. Be printed on or attached to the first page of the policy
deductible. b. Have the following caption or title: “RIGHTQ DISEN-

3. The annual high deductible shall consist of out—of-pockROLL FROM PLAN".
expensesother than premiums, for services covered in subd. 2. ¢ |nclude the following language or similar language ap

andshall be in addition to any othspecific benefit deductibles. provedby the commissioner: ot may disenroll fronthe plan at

4. The annual high deductible shall be $15001999, and anytime for any reason. Howevér may take up t&0 days to
shallbe based on the calendar yelirshall be adjusted annually returnyou to the regular Medicare programouy disenroliment
thereafterby the secretary to reflect the change in the Consumgill become eflective on the day you return to regular Medicare.
PriceIndex for all urbarconsumers for the twelve—month periodyou will be notified by the plan of the date on which your disen
endingwith August of the precedingeat and rounded to the rollmentbecomes ééctive. The plan will return any unused pre
nearesimultiple of $10. mium to you on a pro rata basis.

(m) For the medicare supplement high deductible drug plan, 2. The Medicare replacememlicy may require requests for
the following: disenrollmento be in writing. Enrollees may not be required to

1. The designation: MEDICARE SUPPLEMENT INSUR give their reasons for disenrolling, or to consult with an agent or
ANCE - HIGH DEDUCTIBLE DRUG PLAN. other representative of the issuer before disenrolling.

2. 100% of the covered benefits described in pars. (@,,() (c) Each Medicare Cost issuas definedn s. 600.03 (28p) (a)
@) 2., () 3., (i) 4., (i) 5., and (i) 7. following the payment of theénd(c), Stats., shall @r the rider as described in sub. (5) (i) 2. and
annualhigh deductible. may offer the other riders described in sub. (5) (i) and other eover
3. The annual high deductible shall consist of out-of-pockdg€sas authorized by the health care financing administration.
expensespther than premiums, for services covered in subd. 2. (d) In addition to all other subsections which are applicable to
andshall be in addition to any othspecific benefit deductibles. medicarereplacement policiegshe marketing of medicare-re

4. The annual high deductible shall be $15001999, and Placemenipolicies shall complyvith the requirements of medi
shallbe based on the calendar yekrshall be adjusted annually c@résupplement policies contained in subs. (15), (21), (23), (24),
thereaftetby the secretary to reflect the change in the Consunfid (25). The outline of coverage listed in appendix 1tiage-
Pricelndex for all urbarconsumers for the twelve-month periocPlacementorm specified in appendix$hall be modified to aceu

endingwith August of the precedingear and rounded to the ratelyreflect the benefit, exclusions and other requirements which
nearesmultiple of $10. differ from medicare supplement policies approved urstr.

(6) USUAL, CUSTOMARY AND REASONABLECHARGES. An issuer OF
canonly include a policy provision limiting benefits to the usual, (8) PERMISSIBLE MEDICARE SUPPLEMENTAND MEDICARE RE-
coveragesiescribed in subs. (5) (c) 5., 8. and 13théfissuer in (&) The coverage set out in subs. (5), (7) and (30):
cludessuch a provision, the issuer shall: 1. Shall (_excludeaxpenses for which the insured is compen

(a) Define those terms in the policy or rider atistlose to the Satedoy Medicare;
policyholderthat the UCR chge may not equal the actual aayr 2. May contain an appropriate provision relating to tifiecef
if this is true. of other insurance on claims;

(b) Have reasonable written standards based on similar ser 3. May contain gre—-existing condition waiting period previ
vicesrendered in the locality of thgrovider to support benefit de sionas provided in sub. (4) (a) 2., which shall appear as a separate
terminationwhich shall be made available to the commissioner paragrapton the first page of the poli@nd shall be captioned or
request. titled “Pre—existing Condition Limitations;” and
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4. May; if issued by a health maintenancgaization as de policy is not a Medicarsupplement. For more information, see
fined by s. 609.01 (2), Stats., include territorial limitations whichWisconsinGuide to Health Insurance for People with Medicare’,
aregenerally applicable to all coverage issued by the plan. givento you when you applied for this polity

5. May exclude coverage for the treatment of service related (10) CONVERSIONOR CONTINUATION OF COVERAGE. (a) CoRn
conditionsfor members or ex—-members of the armed forces bgrsion requirements. Arinsured under individual, familyor
any military or veterans hospital or soldier home or any hospitgtouphospital or medical coverageno will become eligible for
contractedor or operated by any national government or agendyledicareand is ofered a conversiopolicy which is not subject

(b) If the insured choosemtto enroll in Medicare Part B, the t0 subs. (4) and (5) or (7) shall be furnished by the isstidre
issuermay exclude from coverage thgpenses which Medicare time the conversion application is furnished in tase of individ
Part B would have covered if the insuredreenrolled in Medi  ual or family coverage or within 14 days of a request in the case
carePart B. An issuer may not exclude Medicare Part B eligib@f group coverage:
expenses incurred beyond what Medicare Part B would.cover 1. An outline of coverage as described in fdrand

(c) The coverages set out in subs. (5), (7) and (30) may nhot ex 2. A copy of thecurrent edition of the pamphlet described in
clude, limit, or reduce coverage for specifically named or desub.(11).
scribedpre—existing diseases or physicainditions, except as () Continuatiorrequirements. An insured under individual,
providedin par (a) 3. family, or group hospital or medical coverage who will become

(e) A Medicare replacement policy and Medicare supplemegligible for Medicare and whose coverage will continuigh
policy may include other exclusions and limitatiavisich are not changedoenefits (e.g., “carve—out” or reduced benefits) shall be
otherwiseprohibited and araot more restrictive than exclusionsfurnished by the issugwithin 14 days of a request:

andlimitations contained in Medicare. 1. A comprehensive written explanation of the coverage to be
(9) INDIVIDUAL POLICIES PROVIDING NURSING HOME, HOSPITAL  providedafter Medicare eligibilityand
CONFINEMENT INDEMNITY, SPECIFIEDDISEASE AND OTHER COVER- 2. A copy of thecurrent edition of the pamphlet described in

AGES. (a) Caption equirements.Captions required by thiib sub.(11).
sectionshall be:

1. Printed and conspicuously placed on the fegge of the (c) Notice to group policyholdeAn issuer which provides

group hospital or medical coverage shall furnish to each group

Outline of Coverage, ﬁolicyholder:
I_2- Prigtedon a separate form attached to the first page of the 1 Annual written notice of the availability die materials de
policy, an

scribedin pars. (a) and (b), where applicable, and

3. Printed in 18-point bold letters. . 2. Within 14 days of a request, fiafent copiesof the same
(b) Disclosue statementsThe appropriate disclosure state or a similar notice to be distributed to the group membéestat!.
mentfrom Appendix 8 shalbe used on the application or together (d) Outline of coverage. The outline of coverage:

with the application for each coverage in pars. (¢) to (€)diie 1. For a conversion policy which relaiesbenefits to or com

closurestatement may not vary frothe text or format including ; :
bold characters, line spacing, and the use of boxes around figmentsMedicare, shall comply with sub. (4) (b) 2.28d 7. of
S section and shall be submitted to the commissioner; and

containedin Appendix 8 and shall use a type size of at least . . .
points. The issuer may use either (a) or (aL), (b) or (bL), (c) or (CL% 2. For a conversion policy not subject to subd. 1., shallcom
or (g) or (gL) providing the issuer uses the same disclagate  Ply With sub. (9), where applicable, and s. Ins 3.27 (5) (L).
mentfor all policies of the type covered by the disclosure. (11) “WisconsIN GUIDE TO HEALTH INSURANCE FOR PEOPLE

(c) Hospital confinement indemnity coveragén individual ~WITH MEDICARE" PAMPHLET. Everyprospective Medicare eligible
policy form providing hospital confinement indemnity coverag@urchaseof any policy or certificate subject to this section which
sold to a Medicare eligible person: provideshospitalor medical coverage, other than incidentaily _

1. Shall not include benefits for nursing home confinemeff any coveragadded to an existing Medicare supplement policy

unlessthe nursing home coverage meets the standards set fortRfifertificate, except any policy subject to s. Ins 3.46, sbadlive

s.Ins 3.46: a copy ofthe current edition of the commissiorse_pamphle”t
WisconsinGuide to Health Insurance for People witedicare

fira type size no smaller than 12 point type at the time the prospect
is contacted by an intermediary or issuer with an invitation 1o ap
'}Sly as definedn s. Ins 3.27 (5) (g). Except in the case of direct re
i ] ; P sponseinsurance, written acknowledgement reteipt of this
Gwderfo Health Inls_u(;afncehf_or Pcle_gple with Medicare’, given 1 o jetshall be obtained by the issLihis pamphlet provides
youwnhen you applie or_t is policy . ) . informationon Medicare and advice people on Medicare on the

_ 3. Shall bear the caption set forth in.f@), if the policy pro  hyrchaseof Medicare supplement insurance and other health in
videsother types of coverage in addition to the hospital confing,rancelssuers may obtain informatidrom the commissionéar
mentindemnity coverage. office on how to obtain copies or may reproduce this pamphlet

(d) Specified disease coveragén individual policy form themselvesThis pamphlet may be periodically revised to reflect

providing benefits only for one or more specified diseases soldéhangesn Medicare and any other appropriate changes. No issuer

2. Shall bear the caption, if the policy provides no other typ
of coverage!This policy is not designed to fill the gaps in Medi
care.lt will pay you only a fixed dollar amount per day when yo
areconfined to a hospital. For more information, seéstnsin

aMedicare eligible person shall bear: shallbe responsible for providing applicatite revised pamphlet
1. The designation: SPECIFIED OR RARE DISEASE LIM until 30 days after the issuer has been given notice that the revised
ITED POLICY, and pamphletis available.

2. The caption: “This policy covers only one or more speci (12) APPROVALNOT A RECOMMENDATION. While the commis
fied or rare illnessedt is not a substitute for a broader policysioner may authorize the use of a particutiesignation on a
which would generally cover any illness or injuiyor more infor  policy or certificate in accordance with this section, that authori
mation,see ‘Wsconsin Guide to Health Insurance for People witkationis not to be construed or advertised as a recommendation
Medicare’,given to you when you applied for this polity of anyparticular policy or certificate by the commissioner or the

(e) Other coverage An individual disability policy sold to a Stateof Wisconsin.

Medicareeligible person, other than a form subject to sub. (5) or (13) EXEMPTION OF CERTAIN POLICIESAND CERTIFICATESFROM
(7) or otherwise subject to the caption requirements in this SUDSEERTAIN STATUTORY MEDICARE SUPPLEMENTREQUIREMENTS. Poli
tion or exempted by sub. (2) (d) or (e), shall bear the caption: “Tliesand certificates defined in sub. (2) (d), even if they are Medi
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caresupplement policies as defined in s. 600.03 (28r), Stats., or(f) A change irthe rating structure or methodology shall be
Medicarereplacement policies as defined in s. 600.03 (28p) (eynsidereda discontinuance under p#d) 1. unless the issuer
and(c), Stats., shall not be subject to either of the following: complieswith the following requirements:

(a) The special right of return provision for Medicare supple 1. The issuer provides an actuarial memorandum, in a form
mentpolicies set forth in s. 632.73 (2m), Stats., and s. Ins 3.13 &)dmanner prescribed by the commissigouescribing the man

@) 3. n_erin which the r_ev_ised rating methodology and resultant rates
(b) The special pre—existing diseases provisions for Medicaféfer from the existing rating methodology and resultant rates.
supplemenpolicies set forth in s. 632.76 (2) (b), Stats. 2. The issuer doemot subsequently put intofe€t a change

(14) OTHERREQUIREMENTS. (a) Each issuer may file and-uti of rates or rating factors that would cause the percedtfigeen-
lize only one individual Medicare supplement policy form, one irfial between the discontinued asubsequent rates as described in
dividual Medicare replacement policy form and one group Medihe actuarial memorandum to change. The commissioner may ap
caresupplement policy form withny of the accompanying ridersprovea change to the dérential which is in the public interest.
permittedin sub. (5) (i), unless the commissioner approves the use(g) Except as provided in pah) the experience of all policy
of additional formsand the issuer agrees to aggregate experierfieéms or certificateforms of the same type in a standard Medicare
for the various forms in calculating rates and loss ratios. supplemenbenefit plan shall be combined for purposes of the re

(b) An issuer shall mail any refund or return of premium direcfund or credit calculation prescribed in sub. (31).

ly to the insured and may not require or permit delivery by an (h) Forms assumed under an assumption reinsurance agree
agentor other representative. mentshall notbe combined with the experience of other forms for

(c) Anissuer shall comply with section 1882 (c) (3) ofBze purposef the refund or credit calculation.
cial Security Act, as enacted by section 408YZpJC) of the Om () No issuer may issue a Medicare supplement policycer a
nibusBudget Reconciliation Act of 1987 (OBRA) 1987, Pub. Lijficate to an applicant 75 years of age or ojdetless the appli
No. 100-203, by: cantis subject to sub. (4m)qprior to issuing coverage, the issuer

1. Accepting a notice from a Medicare carrier on dually agither agrees nao rescind or void the policy except for intention

signedclaims submitted by participating physicians aogpliers al fraud in the application, or obtains one of the following:
asa claim for benefits in place of any other claim form otherwise 1. A copy of a physical examination.

required and making a payment determination on the basis of the2 An assessment of functional capacity
informationcontained in that notice; ‘ P

2. Notifying the participating physician or supplier and the 3. An gttendlng physmmsn’statement.
beneficiaryof the payment determination; 4. Copies of medical records.

3. Paying the participating physician or supplier directly; () Notwithstanding pafa), arissuer may file and use only one

4. Furnishing, at the time of enroliment, each enrollee Withgdividual Medicare Select policy form and one group Medicare

o . o lectpolicy form. These policy forms shall not be aggregated
fc? \r,srl]'isg;]ng;ggezopr%%nZﬁé;ﬂ;}ﬂi;ﬂi? rg:;tgael ?:rllltl.ng addrewﬁh non-Medicare Select forms alculating premium rates,

) . . ) lossratios and premium refunds.
5. Paying user fedsr claim notices that are transmitted elec . .
tronically or otherwise; (k) If an issuer nonrenews an insured who has a nonguaranteed
renewableMedicare supplement poliayith the issuerthe issuer
. . ; Shall at the time any noticef nonrenewal is sent to the insured,
vices, at least annuallya central mailing addrese which all  g¢er 5 currentlyavailable individual replacement Medicare sup
claimsmay be sent by Medicare carriers; and _plementpolicy and those currently available riders resulting in
7. Certifying compliance with the requirements set forth izoveragesubstantially similar to coverage provided by the
this subsection on the Medicare supplement insurance experiepggedpolicy without underwriting. This replacement shall eom
reportingform. ply with sub. (27).

(d) Except as provided isubd. 1., an issuer shall continue to (L) For policies issued between December 31, 1980, and Janu
makeavailable forpurchase any policy form or certificate formary 1, 1992, issuers shall combine thisténsin experience of all
issuedafter August 1, 1992 that has been approved by the cogglicy forms of the same type (individual or group) for the-pur
missionerA p_ollcy form or certificate form s_haII not be co_nS|d posesof calculating the loss ratio under s(i6) (c) and rates. The
eredto beavailable for purchase unless the issuer has actively pitesfor all such policies of the same type shall be adjusted by the
feredit for sale in the previous 12 months. same percentage. Issuers may combine tisedfisin experience

1. Anissuer may discontinue the availability of a policy fornof all policies issued pricio January 1, 1981, with those issued
or certificateform if the issuer provides to the commissioner ibetweenDecember 31, 1980, and Januaryl992, if the issuer
writing its decision at least 30ays prior to discontinuing the usesthe 60% loss ratio for individual policies and the 70% llass
availability of the form of the policy or certificate. After receipttio for group policies renewed prior to January 1, 1996, and the ap
of the notice by the commissionére issuer shall no longerfef  propriate loss ratiospecified in sub. (16) (d) thereaftéthe Wis-
for sale the policy form or certificate form in this state. consinexperience is not credible, then national experience can be

2. Anissuer that discontinues theailability of a policy form considered.
or certificate form pursuant to subd. 1., shall not file for approval (m) If Medicare determines the eligibility of a covered service,

anew policy form or certificate form of the same type as the dighenthe issuer must use Medicareletermination in processing
continuedform for a period ob years after the issuer provides noclaims.

tice to the commissioner of the discontinuance. The perialisof (15) FILING REQUIREMENTSFOR ADVERTISING. Priorto use in

continuancenay be reduced if the commissioner determines thgfig'state, every issuer shall file with the commissioner a copy of
ashorter period is appropriate. _anyadvertisement used connection with the sale of Medicare
3. This subsection shall not apply to the riders permitted §upplemenpolicies issued with anfettive date afteDecember
sub.(5) (). 31,1989. If the advertisement daest reference a particular issu
(e) The sale or other transfer of Medicare supplement busines®r Medicare supplement polioyach agent utilizing the adver
to another issuer shall be considered a discontinuance for the pisement shall file the advertisement with the commissioner prior
posesof this subsection. to using it. Issuers and agents shall submitabeertisements
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usingforms specified in Appendices 2 and 3. The advertisements(e) An issuer may not use or charaggy premium rates for an
shall comply with all applicable laws and rules of this state. individual or group Medicare supplement policy or certificate un
(16) LOSSRATIO REQUIREMENTSAND RATESFOREXISTING PoLI-  |€SS the rates, rating schedule and supporting documentation have
cies. (a) Every issuer providing Medicare supplenzterage Peenfiled with and approved by the commissioner in accordance
on a groupor individual basis on policies or certificates issued bavith the filing requirements and procedures prescribed by the
fore or after August 1, 1992 in this state shall file annually its rat€®mmissioneand in accordance with sub. (4) ().
rating schedule and supporting documentation including ratios of (21) CoMMISSIONLIMITATIONS. (&) An issuer may provide and
incurredlosses or incurred health care expenses wtmrerage anagent owother representative may accept commission or other
is provided by a health maintenanceamization on a service compensatiotfior the sale of a Medicare supplement policger
ratherthan reimbursement basis to earned premiums by politficate only if the first year commission or other first year eom
durationfor approval by theommissioner in accordance with thepensatioris at least 100% and no more than 150% of the commis
filing requirements and procedures prescribed by the comns#on orother compensation paid for selling or servicing the policy
sioner.All filings of rates and rating schedules shall demonstrate certificate in the 2nd year

that expected claims in relation to premiums comply with the re () The commission or other compensation provided in subse
quirementsof par (d) when combined with actual experience tguentrenewalyears shall be the same as that provided in the 2nd
_date.Flllngs of raterevisions shall also d.emonstra'_[e that the antigearor period andshall be provided for at least 5 renewal years.
ipatedloss ratio over thentire future period for which the revised (c) If an existing policy or certificate is replaced, no entity may
ratesare computed to provide coveragm be expected to meetprovide compensation to its producers and no agent or producer

the appropriate Ios§ ratio standard.s. may receive compensation greater than the renewal compensation
(b) The supporting documentation shall also demonstrateggyableby the replacing issuer on the policy or certificate.
accordancevith the actuarial standards pfactice using reasen (d) Forpurposes of this section, “compensation” includes pe

ableassumptions thahe appropriate loss ratio standards can klz%niary or nonpecuniary remuneration of any kind relating to the

expectedo be met over the entire period for which rates are Collly o “renewal of the policy or certificate including but fioited
puted.Such demonstration shall exclude active life reserves. bonuses, gifts, prizes, awards, firigdees, and policy fees
expected 3rd year loss ratio which is greater than or equal to% € ' ' ' ' ' )

applicablepercentage shall lemonstrated for policies or certifi () NO issuemay provide an agent or other representative
catesin force less than 3 years. commissionor compensatiofor the sale of a Medicare supple

() As soon as practicable, but no later than October 1 of Rnﬁentpollcy or certificate to an individual who is under &fe

h ; ; . fiichis either calculated on a tifent basis or is less than the av
yearprior to the dfective date of enhancements in Medicare beng o oot the commissions paid for the sale of a Medicare supple
fits, every issuer providing Medicare supplement policies or c

tificatesin this state shall file with theommissioner in accord eht]entpollcy or certificate to an individual who is age 65 to age 69,

ancewith the applicable filing procedures of this stappropriate _ (22) REQUIREDDISCLOSUREPROVISIONS. (@) Medicare supple

premium adjustments necessary to produce loss ratios as erigifgntPolicies and certificates shall include a renewalantinua

ly anticipated for the current premium fiae applicable policies tON provision. The language or specificatiafssuch provision

or certificates. Supporting documents as necessary to justify fREStPe consistent with the tymé contract issued. Such provision

adjustmenshall accompany the filing. shallbe appropriately captioned and shall appear on the first page
of the policy and shall include any reservation by the issiibe

1. Every issuer shall make such premium adjustments as gre .~ change premiums and any automegizewal premium in
necessaryo produce an expected loss ratio under such poncycreasesbased on the policyholderage

certificateas will conform with minimum loss ratio standards for . . .
Medicaresupplement policies and which are expetteasultin __ (0) Except for riders or endorsements by which the issuer ef
aloss ratio at least as great as that originally anticipated in the rdggduatesa requesmade in writing by the insured, exercises a spe
usedto produce current premiums the issuer for such Medicare ¢fically reserved right under a Medicare supplement paticis
supplementnsurance policies or certificates. No premium agjusfeduiredto reduce or eliminate benefits to avoid duplication of
ment which would modify the loss ratio experience under thlgledlcarebenefl_ts; all riders or e_ndorsements_ added to a Medicare
policy other than the adjustments descritietein should be supplement policy after date of issue or at reinstatement or+enew

madewith respect to a policy at any tinother than upon its e @l which reduce or eliminate benefits coverage in the policy
newaldate orgnniversapry dgte. Y P shallrequire a signed acceptance byitisired. After the date of

2. If an issuer fails to makgremium adjustments acceptabl%oncy or certificate issue, any rider or endorsement wirich

to the commissionethe commissioner may order premih reasedenefits orcoverage with a concomitant increase in- pre
justments, refunds or premium credits deemed necessary mium during the policy term shall be agreed to in writing signed
hi th’ | ratio required by this subsection 69 the insured, u_nless the beneflts_, are requwed_ by the minimum
achieve ? 0SS .q y ) > ’ standardg$or Medicare supplement insurance policies, or if the in
3. Anissuer shall file any appropriate riders, endorsements9easechenefits or coverage required by lawWhere a separate
policy forms needed to accomplish the Medicatgplement additionalpremium is chaed for benefitprovided in connection

policy or certificatemodifications necessary to eliminate benefiyith riders or endorsements, such premium gaahall be set
duplicationswith Medicare. Such riders, endorsements or poliggrth in the policy

Igrerr?tsbsemﬂ:‘itgm\rltlg/?gecdlearros%se%nEtlc;ﬂeOf (t)“g “g?cé'gﬁirﬁcztfple (d) If a Medicare supplement policy or certificate contains any
P P Y policy ‘. limitations with respect to pre—existing conditions, such limita

(d) For purposesf subs. (4) (e), (14) (L) and this subsectionjons shall appear on the first page.
theloss ratio standards shall be: o o (e) Medicare supplement policies and certificates shall have a
1. Atleast 65% in the case of individual policies. notice prominently printed on the first page of the policy and cer
2. Atleast 75% in the case of group policies, and tificate or attached thereto stating in substance that the polieyhold
3. For existing policies subject to this subsecttbm,loss ra  €r or certificateholder shall have the right to return the policy or
tio shall be calculated on the basis of incurred claims experierf@stificatewithin 30 days of its delivery and to have the premium
or incurred health care expenses where coverage is provided ®iindedif, after examination of the policy or certificate, the in
a health maintenance ganization on a service rather thaim  sured person is not satisfied for any reason.
bursemenbasis and earned premiums for such period and-in ac (f) As soon as practicable, but no later than 30 days pribe to
cordancewith accepted actuarial principles and practices. annualeffective date of any Medicare benefit changes, an issuer
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shallnotify its policyholders, contractholders acettificatehold 2. Any policy sold in the past 5 years which is no longer in

ersof maodifications it hasnade to Medicare supplement insurforce.

ancepolicies or certificate the format similar to Appendix 4. (L) In the case of a direct response issaaopy of the ap

The notice shall: plication orsupplementatorm, signed by the applicant, and ac
1. Include a description of revisions to the Medicare prograkmowledgedby the issugrshall be returned to the applicant by the

anda description of each modificationade to the coverage pro issuerupon delivery of the policy

vided under the Medicare supplement policy or certificate, and (c) Upon determining that a sale wiitvolve replacement, an

2. Inform each policyholder or certificateholder as to whegsyer,other than a direct response issoeits agent, shall furnish
any premium adjustment is e made due to changes in Medithe applicant, prior to issuance or delivery of the Medicare supple
care. mentpolicy or certificate, a notice regarding replacement of acci
(9) The notice of benefihodifications and any premium-ad dentand sickness coverage in no less than 12 point type. One copy
justmentsshall be in outline form and in cleand simple terms of the notice signed bijne applicant and the agent, except where

soas to facilitate comprehension. the coverage is sold without an agent, shall be provided to the ap
(h) Suchnatices shall not contain or be accompanied by apjicantand an additional signexpy shall be retained by the issu
solicitation. er. A direct response issuer shall deliver to the applicant at the time
() Medicare risk insurance may use an annual change notifdhe solicitation of thepolicy the notice regarding replacement
approved by the Health Care Financing Administration. of accident and sickness coverage.
(23) REQUIREMENTS FOR APPLICATION FORMS AND REPLACE (d) The notice required by pgc) for an issuer shall be pro

MENT COVERAGE. (@) Application forms for Medicare supplementidedin substantially the form as shown in Appendix 5.
coverage shall comply with all relevant statutes and rules. The ap(e) If the application contains questions regarding heatth, in
plication form, or a supplementary form signed by the applicagfudea statement thatealth questions should not be answered if
andagent, shall include the following statements and questionge applicant is in the open—enrollment period describesiim

[Statements] (4m).
1. You donot need more than one Medicare supplement (24) STANDARDS FORMARKETING. (@) Every issuer marketing
policy. Medicaresupplement insurance coverage in this state, directly or

2. If you purchase this policyou may want to evaluate yourthroughits producers, shall:
existing health coverage and decide if you need multiple eover 1. Establish marketing proceduresassure that any compari

ages. sonof policies by its agents or other producers will be fair and ac
3. You may be eligible for benefits under Medicaid and magurate.
notneed a Medicare supplement palicy 2. Establish marketing procedures to assure excessive insur

4. The benefiteandpremiums under your Medicare supple anceis not sold or issued.
mentpolicy can be suspended, if requested, during your entitle 3 |nquire and otherwise make every reasonalfiertefo
mentto benefits under Medicaid f@A months. Yu must request _iéjentify whethera prospective applicant or enrollee for Medicare
this suspension within 90 days of becoming eligible for Medicaid,;nniémeninsurance already has accident and sickness-insur
If you are no longer entitled to Medicaid, your policy will betein, \oond the types and amounts of any such insurance
stitutedif requested within 9@ays of losing Medicaid eligibility ; . . . '

5. Counseling services may be available in ysiate or pro (b) Every issuer marketing Medicare supplemiestrance

L O h Yy . shallestablish auditable procedures for verifying compliance with

vide advice concerning your purchase of medicare supplement r.(a)
surance andoncerning medical assistance through the state Mea™  *™" . i ) -
icaid program, includingbenefits as a Qualified Medicare (€) Inaddition, the followingcts and practices are prohibited:
Beneficiary (QMB) and a Specified Low-Income Medicare 1. ‘Twisting.” Knowingly making any misleading representa
Beneficiary(SLMB). See the booklet “istonsin Guide to Health tion or incomplete or fraudulembmparison of any insurance pol
Insurancefor Peoplewith Medicare” which you received at theicies or issuers for the purpose of inducing, or tendinigdaice,

time you were solicited to purchase this palicy any person to lapse, forfeit, surrendsrminate, retain, pledge,
[Questions] assignborrow on, or convert any insurance policytmtake out
1. Do you have another Medicare supplenpaticy or certi¢ @ policy of insurance with another issuer
icatein force? 2. ‘High pressure tactics.” Employing any method of market
a. If so, with which company? ing having the ééct of or tending to induce the purchase of insur
b. If so, do you intend teeplace your current Medicare sup ancethrough force, fright, threat whether explicit or implied, or
plementpolicy with this policy certificate]? unduepressure to purchase or recommend the purchase of insur
2. Do you have any other health insurance coverage that pR9C€:
videsbenefits similar to this Medicare supplement policy? 3. ‘Cold lead advertising.” Making use directly or indirectly
a. If so, with which company? of any method of marketing which fails to disclose in a conspicu
b. What kind of policy? ous manner that a purpose is solicitatiothefourchase of insur
3. Are you covered for medical assistance through the st&faceand that contact will be made by an agent or issuer
Medicaid program: (e) In regardgo any transaction involving a Medicare supple
a. As a Specified Low Income Medicare Beneﬁciarymentpolicy, no person subject to regulation under chs. 600 to 655,
(SLMB)? Stats.,may knowinglyprevent or dissuade or attempt to prevent
b. As a Qualified Medicare Beneficiary (QMB)? or dissuade, any person from:
c. For other Medicaid medical benefits? 1. Filing a complaint with the &te of the commissioner of

(b) Agents shall list, in a supplementary form signedtgy 'nsSurance; or
agentand submitted to the issuer with each application for Medi 2. Cooperating with the ti€e of the commissioner dfisur
care supplement coverage, any other health insurance polici#¥cein any investigation; or
they have sold to the applicant as follows: 3. Attending or giving testimony at any proceeding autho
1. Any policy sold which is still in force. rized by law
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() If an insured exercises the right to return a policy during tlaadapproved by the commissioner in accordance with filing re
free—lookperiod, the issuer shall mail the entire premium refurglirementsand procedures prescribed by the commissioner
directly to the person who paid the premium. (30) MEDICARESELECTPOLICIESAND CERTIFICATES. (8) 1. This

(9) The terms “Medicare Supplement,” “Medigapiedi- subsection shall apply to Medicare Select policies and certificates.
careWrap-Around”and words of similar import shall not be used 2. No policy or certificate may be advertisasl a Medicare
unlessthe policy is issued in compliance with this section.  Selectpolicy or certificate unless it meets the requirementbisf

(25) APPROPRIATENESSOF RECOMMENDED PURCHASEAND EX-  SEction.

CESSIVEINSURANCE. (@) In recommending the purchase or re (b) For the purposes of this section:

placementof any Medicare supplement policy or certificate, an 1. “Complaint” means any dissatisfaction expressed by-an in
agentshall make reasonablef@ts to determine thappropriate  dividual concerning a Medicare Select issueitenetwork pre
nessof a recommended purchase or replacement. viders.

(b) Any saleof Medicare supplement coverage which will-pro 2. “Grievance” means dissatisfaction expressed in wriiing
vide an individualmore than one Medicare supplement policy aginindividual insured under a Medicare Select policy or certificate
certificateis prohibited. with theadministration, claims practices or provision of services

(c) An agent shall forward each application taken for a Medtoncerninga Medicare Select issuer or its network providers.
caresupplement policy to the issuer within 7 calendar days after 3. “Medicare Selecissuer” means an issuefefng, or seek
taking the application. An agent shall mail the portion of any préng to offer, a Medicare Select policy or certificate.
mium collected due the issuer to the issuer within 7 days afterre 4. “Medicare Select policy” or “Medicare Select cexifi
ceiving the premium. cate"meanrespectivelya Medicare supplemepblicy or certift

(d) An agent may not take and an issuer may not accept an@gtethat contains restricted network provisions.
plication from an insuredhorethan 3 months prior to the insured 5. “Network provider” means a provider of health care, or a
becomingeligible. groupof providers of health care, whittas entered into a written

(26) REPORTINGOFMULTIPLE POLICIES. (8) On or befor&larch agreementwith the issuer to provide benefits insured under a
1 of each yearvery issuer providing Medicare suppleriestir ~ MedicareSelect policy
ancecoverage in this state shall repthré following information 6. “Restricted network provision” means any provision
for every individual resident of this state for which the insurer hagich conditions the payment of benefits, in whole or in part, on
in force morethan one Medicare supplement insurance policy tiie use of network providers.

certificate: 7. “Service area” means the geographic amgaroved by the
1. Policy and certificate numheand commissionerwithin which an issueis authorized to &r a
2. Date of issuance. MedicareSelect policy
(b) The items in pa(a) must be grouped by individyalicy- (c) Thecommissioner may authorize an issuer ferai Medi

holderand listed on a form in substantially the same format as A?ire_Select policy or certificate, pursuant to this subsection and
pendix7 on or before March 1 of each year ection4358 of the Omnibus Budget Reconciliation Act (OBRA)

(27) WAITING PERIODSIN REPLACEMENT POLICIES OR CERTIFF of 1990, if the commissioner finds that the issuer has satisfied all

caTes. If a Medicare supplement policy or certificate replaes of the reqwrgments of th|§ subsection. . di |
otherMedicare supplement policy or certificate, the replacing is (d) A Medicare Select issuer shall not issue a Medicare Select

suer shall waive any time periods applicable to pre—existin olicy or certificate in this state until its plan of operation has been
conditionwaiting periods in the new Medicare supplement policgPProveddy the commissioner

to the extent time was satisfied under the origimdity or certifi (e) A Medicare Select issuer shall file a proposed plan of op
cate. erationwith the commissioner in a format prescribed by the-com

(28) GROUPPOLICY CONTINUATION AND CONVERSIONREQUIRE missioner.Theplan of operation shall contain at least the follow

MENTS. (a) If a group Medicare supplement insurance policy {89 information: . .
terminatedby the group policyholder and not replaced as pro 1. Evidence that altovered services that are subject to re
videdin par (c), theissuer shall dér certificateholders at least theStrictednetwork provisions are available and accessible through
following choices: networkproviders, including a demonstration that:

1. An individual Medicare supplement policy which provides & Such services can be provided by network providéis
for continuation of the benefits contained in the group policy; a@asonabl@romptness withespect to geographic location, hours

2. An individual Medicare supplement policy which provide%lv operation and after—hour care. The hours of operation and

) > g ilability of after—hour care shall reflect usual practice in the lo
%nlsyuiu%g)b(igleflts as are required to meet the minimum Standa(fggarea. Geographic availability shall reflebe usual medical

o ) ) . traveltimes within the community
(b) If membership in a group is terminated, the issuer shall: ) 1o hymber of network providers in the service areais suf
1. Offer the certificateholder such conversion opportunitiefcient, with respect to current and expected policyholders, either
asare described in pa(a); or to deliver adequately all services that are subject to a restricted
2. At the option of the group policyholdesffer the certifi  networkprovision or to make appropriate referrals.
cateholdercontinuation otoverage under the group policy forthe  ¢. Thereare written agreements with network providers de
time specified in s. 632.897, Stats. scribing specific responsibilities.
(c) If a group Medicare supplement policy is replaced by an d. Emegencycareis available 24 hours per day and 7 days
othergroup Medicare supplement politige issuer of the replace perweek.
mentpolicy shall ofer coverage to all persogsvered underthe e In the case of covered services that are subject to a restricted
old group policy orits date of termination. Coverage under th@etworkprovision and are provided on a prepaid basis, there are
newgroup policy shall not result in any limitation for pre—existingyritten agreements withetwork providers prohibiting such pro
conditionsthat would have been covered under the group poligyiersfrom billing or otherwise seeking reimbursement from or
being replaced. recourseagainst any individual insured under a Medicare Select
(29) FILING AND APPROVALREQUIREMENTS. An issuer shall not policy or certificate. This paragraph shall not apply to supplemen
deliveror issuer fodelivery a policy or certificate to a resident oftal chages or coinsurance amounts as statetiérMedicare Se
this state unless the policy form or certificate has been filed wikict policy or certificate.

Register October 2001 No. 550


http://docs.legis.wisconsin.gov/document/register/564/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byRegister December 2002 No. 5@r current adm. code sé#tp://docs.legis.wisconsin.gov/code/admin_code

85 COMMISSIONEROF INSURANCE Ins 3.39

2. A statement or map providing a clear description ofére This policy meets these standards. It, along with Medicare, may
vice area. not cover all of your medical costso should review carefully

3. A description of the grievance procedure to be utilized.all policy limitations. For an explanation of these standards and

4. A description of the quality assurance program, induding_therimportant information, see ‘istonsin Guide to Health in
o ) urancdor People withtMedicare,’ given to you when you applied
a. The formal oganizational structure;

b Th A itoria, lect ) d | For this policy Do not buy this policy if you did nafet this guide.”
netwbr-IE (:Ov\\//ir(ljt;erg:gtﬁcr;a or selection, retention and removal o (j) Prior to the sale of a Medicare Select policgertificate,
P ' , . . a Medicare Select issuer shall obtain from the applicant a signed

¢. The procedures for evaluating quality of care provided y,qdated form stating that the applicant has receivethtbema
network providers, and the process to initiate corrective actiqiyn provided pursuant to pi) of this section anthat the appii
whenwarranted. cantunderstands the restrictions of the Medicare Select palicy

5. Alist and description, by specialtyf the network provid certificate.
ers. _ o _ (k) A Medicare Select issuer shall have and use procedures for

6. Copies of the written information proposed to be used Ipigaring complaints and resolving written grievances from its sub
the issuer to comply with pa). scribers.Such procedures shall be aimed at mutual agreement for

7. Any other information requested by the commissioner settlementand may include arbitration procedures.

() 1. A Medicare Select issuer shall file any proposed changes 1. The grievance procedure shall be described in the policy
to the plan of operation, excefar changes to the list of network andcertificate and in the outline of coverage.

providers, with the commissioner prior to implementisgich 2. At the time the policy or certificate issued, the issuer shall
changesSuch changes shall be considered apprbyetie com  providedetailed information to thpolicyholder describing how
missionerafter 30 days unless specifically disapproved. a grievance may be registered with the issuer

2. An updated list of network providers shall be filed wite 3. Grievances shall be considered in a timely maamner
commissioneat least quarterly shallbe transmitted to appropriate decision-makers who &ave

(9) A Medicare Select policy or certificaghall not restrict thority to fully investigate the issue and take corrective action.
paymentfor covered services provided by non-networdviders 4. If a grievance is found to be valid, corrective action shall
i: be taken promptly

1. The services arfor symptoms requiring emgency care 5. All concerned parties shall be notified about the results of

or are immediately required for an unforeseen iliness, injury orgyrievance.

condition; and _ _ 6. The issuer shall report no later than each March 31st to the
2. Itis not reasonable to obtain such services through a ng§mmissioneregarding its grievance procedure. The report shall
work provider _ - _ bein a format prescribed by the commissioner and sloaitain
(h) A Medicare Select policy or certificate shall provide-paythe numberof grievances filed in the past year and a summary of
mentfor full coverage under the policy for covered services theie subject, nature and resolution of such grievances.
are not available through network providers. o (L) At the time of initial purchase, a Medicare Select issuer
() AMedicare Select issuer shall make full and fair disclosuspall make available to each applicant for a Medicare Select
in writing of the provisions, restrictions and limitations of theylicy or certificate the opportunity to purchase avigdicare
MedicareSelect policy or certificate to each applicant. This disupplemenpolicy or certificate otherwise fafred by the issuer
closureshall include at least the following: (m) 1. Atthe request of an individual insured under a Medicare
1. An outline of coverage in substantially the same format &glectpolicy or certificate, a Medicare Select issuer shall make
Appendix1 suficient to permit the applicant to compare the-covavailableto the individual insured the opportunity to purchase a
erageand premiums of the Medicare Selpoticy or certificate Medicaresupplement policy ocertificate ofered by the issuer

with: which has comparable ¢esser benefits and which does not-con
a. Other Medicarsupplement policies or certificatedesed tain a restricted network provision. The issuer shall make such

by the issuer; and policiesor certificates available without requiring evidence ef in
b. Other Medicare Select policies or certificates. surability after the Medicare Select policy or certificate has been

2. A description, including address, phone number and hotfisforce for 6 months. . _
of operation, of thenetwork providers, including primary care 2. For the purposes of subd. 1., a Medicare supplepotioy
physicians specialty physicians, hospitals and other providersor certificate will be considered to have comparable or lesser
3. A description of the restricted network provisions, inelud2enefitsunless it contains one or more significant benefits rot in

ing payments for coinsurance anéductibles when providers ¢ludedin the Medicare Select policy or certificate being replaced.
otherthan network providers are utilized. For the purposes of this paragraph, a significant beneféns

coveragefor the Medicare Part A deductible, coverage for pre
scriptiondrugs, coverage for at—home recovery services or cover
agefor Part B excess clggs.

4. A description of coverage for engency and wgently
needeccare and other out of service area coverage.

Worﬁ.pg\ﬂgzgpz)at:%ntcc))fg{rk:gtrag%r:/sid%r:sreferrals to restrictest (n) Medicare Select policies and certificates shall provide for
L ) ; - continuationof coverage in the evetiie U.S. secretary of health

_ 6. A description of the policyholdey or certificateholdes  5qhumanservices determines that Medicare Select policies and

rightsto purchase any other Medicare supplement policgrit- ¢ rtificatesissued pursuant to this section should be discontinued

icateotherwise_ d'_bred by the is_suer _ _ dueto either the failure of the Medicare Select program to be reau
7. A description of the Medicare Select isssguality assur  thorizedunder law or its substantial amendment.
anceprogram and grievance procedure. 1. Each Medicare Select issuer shall make available to each

8. Adesignation: MEDICARE SELECT POLICYhis des individual insured under a Medicare Select policy or certificate
ignationshall be immediately below and in the same type size @@ opportunityto purchase any Medicare supplement policy or
the designation required in sub. (5) (a) or (7) (b) 1. certificateoffered by the issuer which has comparabléesser

9. The caption, except that the word “certificate” may be uséenefits and which does not contain a restricted network-provi
insteadof “policy,” if appropriate: “The Wconsin Insurance sion.The issuer shall make such policies and certificates available
Commissioner has set standards for Medicare Selgaties. without requiring evidence of insurability
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2. For the purposes of subd. 1., a Medicare supplepatioy  againstpremiums duehall be made by September 30 following
or certificate will be considered to have comparable or lesse experience year upon which the refund or credit is based.
benefitsunless it contains one or more significant benefits Rotin (32) pusLic HearINGs. The commissioner may conduct a
cludedin the Medicare Select policy or certificate being replacegyplic hearing to gather information concerning a request by an
For the purposes of this paragraph, a significant ben&#ns jssyerfor an increase ia rate for a policy form or certificate form
coveragefor the Medicare Part A deductible, coverage for pressedefore or after the fefctive date of this section if the experi
scriptiondrugs, coverage for at-home recovery services or ovghceof the form for the previous reporting period is not in eom
agefor Part B excess ctges. pliancewith the applicable loss ratio standard. Tetermination

(0) A Medicare Select issuer shall comply with reasonable of compliance is made without consideration of any refund or
questsfor data made by state or federal agencies, including t&dit for such reporting period. Public notice of such hearing
United States department of health and human services, for $hgllbe furnished in a manner deemed appropriate by the cemmis

purposeof evaluating the Medicare Select Program. sioner.
_ (p) A Medicare Select policy shall contain the following bene  (33) AppITIONAL BENEFITSFORPOLICIESRENEWED. On the re
fits: newalof any Medicare supplement policy thenefits required in
~ 1. The “basic Medicare supplement coverage” as describsub. (5) (c) 8. and 13. shall be provided.
in sub. (5) (c). (34) GUARANTEED ISSUEFORELIGIBLE PERSONS. (@) Guaran-
2. Coverage for the Medicare PArhospital deductible as de teedissue. 1. Eligible persons are thoselividuals described in
scribedin sub. (5) (i) 1. par.(b) who apply to enroll under the policy not later than 63 days
3. Coverage for home healtare for an aggregate of 365-vis afterthe date of théermination of enrollment described in o),
its per policy year as described in sub. (5) (i) 2. andwho submit evidence of the date of termination or disenroll
4. Coveragdor the Medicare Part B medical deductible as d&nentwith the application for a medicare supplement policy
scribedin sub. (5) (i) 3. 2. With respect to eligible persons, an issuer may not deny

5. Coverage for the dirence between Medicare Part B eligi conditionthe issuance or fectiveness o medicare supplement
ble chages and the actual clyas for authorized referraérvices. Policy described in palc) that is deredand is available for is
This coverage shall not be described with words or terms tH#tanceo new enrollees by the isspshall not discriminate in the
would lead insureds to believe the coverage is for Medicare pBFCing of such a medicare supplement policy because of health
B Excess Chaes as described in sub. (5) (i) 4. status claims experience, receipt of health care, or medical condi

6. Coverage for benefits obtaineditside of the United States 10N @nd shall notimpose an exclusion of benefits basecbem a
asdescribed in sub. (5) (i) 5. existingcondition under such a medicare supplement policy

7. Coverage for preventive health care services as described? Eligible persons.An eligible person is an individude-
in sub. (5) (c) 14. Scribedin any of the following paragraphs:

8. Coverage for at leaB0% of the chayes for outpatient pre 1. The individual is enrolled under an employee welfare-bene

scriptiondrugs after a drug deductible of no more than $6,250 girPlan that provides health benefits teapplement the benefits
calendaryear undermedicare and the plan terminates, or the plan ceases to pro

. . . . vide some or all such supplemental health benefits to the individu
(q) A Medicare Select policy may include permissible addbl; PP

tional coverage as described in sub. (5 (iYhis riderif offered, o .
shallbe added to the policy as a separate odamendment, shalll 1m. The individual is enrolled under an employee welfare

(r) Insurers writing Medicare Select policies skaaltiitionally € Plan ceases torovide some or all health benefits to the 4ndi
complywith subchs. 1 and Iil of ch. Ins 9. vidual because the individual leaves the plan.

(31) REFUNDORCREDITCALCULATION. (&) Anissuer shall col . 2t The(;ndivic'i\blja(lj!s enrcillg?]vyith alMedicgre N Cthgicgfalc\)/lr di
lectand file with the commissioner by May 31 of each year tH&22 |ondun er ? h ef |I(I:arg ‘noice plan under pﬁr_ d'o'd edi
datacontained irthe applicable reporting form contained in-Ap caré.and any of the following circumstances appiytheindivid-

endix6 for each typef policy form as described in sub. (14), in U@l i 65 years of age or older and is enrolled with a Progfam
(F:)Iuding policies atr%/g ceEtificgtesnder sub. (14) (L) that (are%re All-Inclusive Care for the Elderly (/CE) provider under section
newedafter December 31, 1995. 1894 0f the Social Security Act, and there are circumstances simi

:hr to those described in subpars. a. to f. that would permit discon

. . I
(b) If, on the basis of the experience as reported, the ben s , O
mark ratio sinceinception (ratio 1) exceeds the adjusted experﬁ uanceof theindividual’s enrollment and such provider if such

enceratio since inception (ratio 3), then a refund or credit calculgwl'v'dual were. gnrglled ina Med.|car.e + Choice plan: )

tion is required. The refund calculation shall be done on a & The certification of the ganization or plan under this Part
statewidebasis for each type of policy form described in sub. C of Medicare has been terminated, or tfyanization or plan has
(14). For purposesf the refund or credit calculation, experiencéotified the individual of an impending termination of testifi-

on policies issued within the reporting year shall be excluded.cation.

(bm) For the purposes of this section, for policies or certifi 0. The oganization has terminated or otherwise discontinued
catesissued prior to January 1, 1992, the issuer shalle the re  providingthe plan in the area in which tiredividual resides, or
fund or credit calculation separately for all individual policiefiasnotified the individual of an impendirtgrmination or discon
combinedand all group policies combined for experience aftdinuanceof the plan.

January 1, 1996. Thirst such report shall be due by May 31, c. The individual is ndonger eligible to elect the plan because
1998. of a change in thimdividual's place of residence or other change

(c) A refund or credishall be made only when the benchmark circumstances specified by the secretiany not including ter
loss ratio exceeds the adjusted experience loss ratio and thimationof the individuals enrollmenbn the basis described in
amountto be refunded or credited exceeds $5.00. Such refuserction1851 (g) (3) (B) of the federal Social Security Act (where
shallinclude interest from the erud the calendar year to the datetheindividual has not paid premiums on a timely basikas en
of the refund or credit at a rate specified bydaeretary of health gagedin disruptive behavior as specified in standards under sec
andhuman services, but in no event shall it betleas the average tion 1856), or the plan is terminated for all individualthin a res
rateof interest for 13—week U.S. treasury notes. A refund or crediencearea.
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d. The individual demonstrates, in accordance with guide (c) Products to which eligible personseagntitled. The medi
linesestablished by the secretary that, at least one of the followrayesupplement policy to whichligible persons are entitled-un
hasoccurred; the granization diering the plan substantiallio-  der:

lateda material provision of the ganization$ contract under this 1. Paragraph (b) 1., 2., 3., and 4., is a Medicare supplement
partin relation tOthe IndIVIduaI, lncludlng the failure to prOVide.poncy as defined in sub. (5) along with any ridavsilable or a
anenrollee on a timely basis medically necessary care for whigfedicareSelect policy as defined in sub. (38xcept the Outpa
benefitsare available under the plantbe failure to provide such tient Prescription Drug rider defined in sub. (5) (i) 7.
coveredcarein accordance with applicable quality standards, or 2. Paragraph (b) 5. is the same medicare supplement policy
the organization, or agent or other entity acting ondlyaniza- in which the individual was most recently previously enrolled, if

tion’s behalf, materially misrepresented thlan’s provisions in : : : ; ;
marketingthe plan to the individual, S\éggﬁglgdfrr]ogggelsame issuer, if not so available, a policy as

e. The individual meets such other exceptional conditions as 3. Paragraph (b) 6. is a Medicare supplement policy as de

the secretary may provide. o : : . :

. An individual described in pafb) 2. may elect to apply par scribedin sub. (5) along with any riders available dviadicare
(a) by substituting, for the date of termination of enroliment th%eIeCt policy as defined in sub. (30).

Y 9, ) (d) Notification piovisions. 1. At the time of an event de

date on which the individual was notified bhe Medicare + bedi b) b f wiich andividual |
Choiceorganization of the impending termination or discontinu>criP€din par (b) because of which andividual loses coverage
or benefits due to the termination ofcantract or agreement,

anceof theMedicare + Choice plan it f&frs in the area in which

the individual resides, but only if the individual disenrolls fronP©liCy. Or plan, the ganization that terminates the contract
the plan as a result of such notification. agreementthe issuer terminating the poljayr the administrator
fm. In the case of an individual making the election in (r of the p_Ian belng_termlnated, respect!vslyall notity the |nd|V|_d
o f thé issuer involved shall accepe applig(]:ation of the individ ual of his or her rights under this section, and of the obligations of
sl ; U issuersof medicare supplement policies under. f&x. The notice
ggb?ﬁ?g?ﬂ%i’ft&;ﬂi;ﬁgtt)ircrmztf'ggu?/feeﬁégmﬂﬁiEgtt fiallbe communicated contemporaneously with the notification

tion of coverage under the Medicare + Choice plan involved of termination.

3. The individual is enrolled with: ' 2. At the time of an event describéupar (b) because of
' L N ) _which an individualceases enrollment under a contract or agree

a. An eligible oganization under a contract under Sectiogyent, policy, or plan, the @anization that dérs the contract or
1876(medicare risk or cost); agreementregardless of the basis for tbessation of enrollment,

b. A similar oganization operating under demonstratiofheissuer dfering the policyor the administrator of the plan; re
projectauthority effective for periods before April 1, 1999; spectively,shall notify the individual of hisr her rights under this

c. An omanization under an agreement under Secti@ection,and of the obligations of issuers of medicare supplement
1833(a)(1)(A)(health care prepayment plan); or policiesunder par(a). Such notice shalle communicated within

d. An oganization under a Medicare Select policy; and tenworking days of the issuer receivingtification of disenroll

3m. The enroliment ceasesder the same circumstances thah€nt:

[ X P . Note: This rule requires the use of a rate change transmittal form which may be
would permit discontinuance of an individusélection of cover obtainedfrom the Ofice of the Commissioner dfisurance, ®. Box 7873, Madison,

ageunder subd. 2. WI 53707-7873.
4. The individual is enrolled under a medicare supplementNOtei The rule revisions published in June, 1994 first apply to any policy issued,
policy and the enroliment ceases because: renewecor solicited on or after September 1, 1994. .
. . . History: Cr. RegisterJduly 1977, No. 259, &f11-29-77; am. (13), RegistSep
a. Of the insolvency of the issuer or bankruptcy of the RoNigmber,1977, No. 261, &1-1-78; am. (2), (3) (d), (4) (a) 1., (4) (b) 1. &, 3. e. and
suer oganization or obther involuntary termination of coverage_4-t, (5) (a()j 3.a, (z) (b) E?‘i)l?tt)r)og 3('66)1"(% b(-é )(5)%%)"&(?1% )b-, (5) (d) (Si-)?-,((f%)(f) 3.
H . Intro. and a.,.rand recr o y y an , , renum. (0] (0)
or enm”ment under the pOlI(.:y, . . .be(10) to (12), cr(4) (b) 6. and 7., Registddecember1978, No. 276, &f1-1-79;
b. The issuer of the policy substantially violated a materiain.(4) (b) 1.a., (5) (a) 2. and (b) 2., (5) (c) 2. and (B)r(d) and (e), Registehpril,
rovisionof the policy: or 1981,No. 304, f 5-1-81; r and recr(7) (b), RegisterMay, 1981,No. 305, eff
p . p Y . . . 6-1-81y. and recrRegisterJune, 1982, No. 318,fe¥-1-82; renum. (4) (a) 9. to
c. The issueror an agent or other entity acting on the issuerbe 10., cr (4) (a) 9., am. (5) (intro.) and (6) (a) 6., RegisBatobey 1984, No. 346,

; i ; i i ff. 11-1-84; r (12) under s. 13.93 (2m) (b) 16., Stats., Regiflecemberl984,
behalf, materially misrepresenteate policys provisions in mar ﬁlo‘ 348: am. El() (;)“t% (ir)’s(z) @) (i%t?;)_)(, f and 2_6,1(53) (b‘ig;m?‘iﬁ{’f(g(inuo.), (a)

keting the policy to the individual, 5.,8.and 9., (c) 5., (5) (intro.), (a) 2., (b) 2. and (c) 2., (6) (a) 2. and 3.,1Par(d
5. a. The Ind|v|dual was enro”ed under a Medlwle Appendlx,cr. (3) (dm), (5) (d) and (6) (e),(ﬂ.3), REBgISterf\lovembE,I’1985, No2359,

: . ff. 1-1-86; cr(5) (a) 3. 1., (b) 3. ., (c) 3. e. and (d) 3. g. Registpril, 1987, No.
mentpolicy and terminates enroliment and subsequently enro'%ﬁ,eff. 6-1-87; emag. 1. and recref. 9-30-88; r'and recrRegister February

for the first time, with any Medicare + Choiceyanization under (198§9,N0. 38;3,(%7. 33—(14—)8(9;)e3mej. b ;5)(8) 5to ézg l(8) (g)éreFL;m(.S 83() ga() t? b;e Els)
aMedicare + Choice plan under part OMédicare, any eligible (&m).am. (2) (&) 3., (4) (@) 3. and 7., (b) >., €) 2. and 5., {g), (5) (¢) {intro.), .
organizationunder a contract under section 1876 Medicare risk a@%“(ﬁ;g,ﬁ?f‘aﬁg ‘éﬁ'éﬂ{,"{iﬁ’&ﬂi ,(255726@&?15"7(?2% }gp%ldnge& g%)(e()é)(,lo)

cost,any similar oganization operating demonstration project au4) (gl_) %4- ac?g (;)f, S) gi) g-g to 10. a?g (i) 7-,d (7) é%ﬁ- 1t098(5 and (d), (%f%)atn%l(g)ﬁ), Ap

H : H endixZ an y —11—-39, exce endice —1-90; emdd. Cr. Of
thority, any ACE programunder section 1894 of the Social Secub> 19" ©) (0) 4. B1-2-90: 1 (5) (g) toth) and (8) (@), renuim. (%J) (@) to be(@),
rity Act, an oganization under an agreement under section 18&3.(2) (a) 3., (4) (a) 2., 3. and 7., (b) &), (e) 1. and 5., (g) (5) (b), (c) (intro.), 2.,
(a)(1)(A), health care prepayment plan, or a Medicare Selegnd5., (i) 4. and 5., (6) (intro.) and (b), (7) (c) 4. and 5., (8) (a) 1. and (e), (9) (),

olicy: and (10) (a) (intro.) and (d) 2., @ and (14),.rand recr(4) (b) 7. and Appendices, ¢8)

policy; . ) (a), (4) (a) 14. and (f), (5) (c) 6. to 1&nd (i) 7., (7) (c) 6. to 8. and (d), (15) to (28),

b. The subsequent enroliment under subpais terminated Ap)p%glt)iiC(eEZ t(o 6,) Fe(%gi?_te;Ju(lil,4ﬁ9)CJ,(Tg). éjl)S, é(;fiégl’)—%a emeJ(-g)cr( ()3) (af) (tg)

i 1 ithi 1 f , , (gm), (1), (Im), a), an ) recr C), am.

by the enrollee during any period within the first 12 months @),(4) (a)ga_ o 5.0 (50) 20 (B (©) 3 (8) (3) 5. (f‘g) (@ and (b). 1) (&) o ©).
such subsequent enroliment (during which the enrollepeis  (23)(c) and (d), renum. (14) (intro.) to be (14) (b, #-1-91; r (9) (b), Register
mitted to terminate such subsequent enroliment ursgetion g)’r:illéla%%l(’e’;l% 4(31‘#1)&(6531(5)9%;3 U(%)(ga)ﬂatﬁd(?li))), §b|r)1' (agrl1)0,I gg(ng;,(gl)) é’m(fi ii)nz‘);)(;l%d )
1851(e)of the federal Social Security Act); or ~(16) (d), (24) (), (25) (©) and (29). am. (3) (d), (4) (a) 3., 5. and 7., (4) (€) (intro.) and

6. The individual, upon first becoming eligible foenefits (f), (5) (c) (intro.), 2 and 4, (5) (i) (intro.), 1 to 5 and 7, (8) (a) 3. and (b), (16)

: : - aland (b), (21) (2) to (c). (23) (c), (24) (a) (intro.) and (d), (26) (a) (intro.) and (28
underpart A of Medicare at age 65, enrolls in a Medicare + Chm%%rr‘mé_)) (2 )(éf_)ra%éczeér(g)((cc))’((5))(8’)8(_";;% %%r“)ergd)ix(l’ ) (@) (in (%)(;”S_go )

planunder part C of Medicare, or in ABE program under sec be(4) (e)3, (7) (intro.) to be (7) (b) (intro.) and am., (7) (a), (b) and (c) (intro.) and
tion 1894 of the Social Security Aeind disenrolls from the_ plan tlotge7(t70) lzce) (;r)1 éba)l n11 (21-21";1?3 Sé ((igg)oi)cflggda(tz%?k ;\)ﬂ% %2-(%))(%)32- Cfo a:tga (7)
or program by not later than twelve (12) months after tezfe (7) (€) &, Registeruiy 1991, No. 427, 68-1-91; emag. &. (3) (ai, (bl), (gl), (gm)

dateof enrollment. and(il), (4) (f), (17) to (20), (24) (d), renum. (5) (i) 6. to (5) (c) 14., &h).(a). (3)
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(ag) (ah), (im), (4) (intro.), (@) 1., 3., 5., 10., 14., and 181).4., 5. and 7. and (c) (7) (b) 3. d., h., cn(7) (b) 3. k. and (f), Registevlay, 1995, No. 473, &f6-1-95; am.
3..(€), (g) 2., (4m), (5) (i) (intro.), 5. and 7., (8) (a) (intro.),Xajnd (c), (1), (16),  (4) (a) 5., 16. and 18., (4m) (a), (5) (b), (7) (a) (intro.), (W 2., (q) (€) 2., (d) 2.

(22) () to (f), (23) (a)(c) and(d), (26) (b), (27), Appendix 1 and Zand recr(14)  and(e), (1L), (14) (d), () and (16) (d) (intro.), (23) (a). (c), (28) (c) and (LR,

(c), (29), Appendix 6, cr(2) (a) 5., (3) (a)), (@l), (bm), (ij) and (ik), (4) . to 18., pendix1 and 5, cr(4) (a) 19., (h) 2., (7) (@) 1. and 2., (9) (b), (21) (e), (22) (i) and (31)

(h). (5) (), (14) () to (), (23) (bl), (24) (g). (30), (33), Appendix 7, &F1-92; am. (bm), Appendix 8, renum. (4) (h) to be (4) (h) 1. @nd, r and recrAppendix 6, Reg

(1) @), (2) (intro.), (8) 3., (3) (ag), (ah), (im), (4) (intro.),@) 1., 3., 5., 10., an(bl4., jster Decemberl995, No. 480, &f1-1-96; cr (3) (akm), (aks), (akv), (cm) and (iL),

4.,5..and 7., (c), 3. (€), (g) 2., (4n®) (i) (intro.), 5. and 7., (6) (intro.), (8) (a) {in (4m) (c) and (d), (5) (c) 16., 17., (k) and (m), (21) (f), (25) (d) and (34), am. (4m) (a)

r0), (@) 1. and (¢), @, (16), (22), (a), (b), () o (f) (23) (a) (C) and (d), (26) (b) {intro.), (7) (b) (intro.) to 3. (intro.), (c) and (€), (9) (b) a@®) (i) 9., r and recrAp-

(27), Appendix 1,4 and 5, (3) (ai), (bl), (gl), (gm), andl), (4) (), (17)t0 (20) and  hengix't and 4, am. Appendix Register January1999, No. 517, &f2-1-99;

8123 ((8 K()Z(‘J‘)) ((g)g)c(rk()%) ((3)4? (983)(?5%])) téa‘(g?,gbg'%d%ggé:alx(‘;) (rz)naGm “()5)1%')(%) orrectionsn (4) (b) 7. and (14) (j) made under s. 13.93 (2m) (b) 7., Stats., Register

DS anuary1999, No. 517; am. (34) (b) 1., 2., 3. b. and 6(3@) (b) 1m., Registeduly
) 03 e B ottt 4y g A Reg'séelggg No. 523, 6/8-1-99; cr(7) (g) and (30) (1), RegistéFebruary2000, No. 530,
16.and 18., (4) (b) 1., (4m) (a) (intro.), (5) (c) 5., 6., 8. and 13., (5) (i) (introg)5., &ff- 3-1-00:,CR 00-133: am (2) () (into.), (3) (cm). (4) (into.), (@), (b) 2., (34)
(intro.), (7) (a), (7) (b) 3. e., ., h. and i, (7) (), (7) &) (8) (b) (10) (a) (intro.), (b) (0) 5- a., (b) 6., (c) 1. and Appendix 1, c(4) (a) 18p., (34) (b) 2. b,, 2. 1. and ()
(intro.). () (intro.) and (d) 1.. @, (14) (8), (b). (i) an@), (15), (16) (c) (intro.) and 3: . (7) (0).(¢), (7) (@), (21) (f)..rand rect. (7) (d), (13) and (34) (b) 2.a.enum
1.,(21) (a) and (S, (22) (b), (28) to (d), (24) (a) (intro.), (b), (c) 1. and 3., (f), (25) (7) (e) to be (7) (c) and am.enum. (7) (f) to be (7) (d), (34) (b) 2. Ho be 2. c.,
(c) (26) (a) (intro.), (27), (28) (a) (intro.), (b) (intro.) and (c), (30) (c), (i) 1. |ntr0 and. c. to be 2. dand 2. d. to be 2. e.,Register October 2001 No. 550, eff~1-01;
p) 7., Appendix 1 and 6, of5) (c)15., (7) (b) 3. j (7) (e) (14) (k) to (m), (23) (e) correctionsin (34) (b) 2. and 3., made under s. 13.93 (2m) (b) 1., Stats., Register
(30) (|) 9. and (30) (p) 8., Registelune, 1994, N 'e9—1-94; correction in  October 2001 No. 550; corections in (2) (@), (4), (7) (b) and (CX;L3) and (33),
(20) (d) made under s. 13.93 (2m) (b) 1., Stats Regmnee 1994, No. 462; am. madeunder s. 13.93 (2m) (b) 7., Stats.
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89 COMMISSIONEROF INSURANCE Ins 3.39

Ins 3.39 Appendix 1
(COMPANY NAME)
OUTLINE OF MEDICARE SUPPLEMENT INSURANCE

or
OUTLINE OF MEDICARE REPLACEMENT INSURANCE
(The designation and caption required by subd. (4) (b) 4.)
PREMIUM INFORMA TION The policy does noprovide benefits for custodial care such as
(1) We can only raise your premium if we raise the premiufelpin walking, getting in and out of bed, eating, dressing,-bath
for all'policies like yours in this state. [Include information specing, and taking medicine.

fying when premiums will change.] (3) (&) In 24—pointtype: For Medicare supplement policies
DISCLOSURES marketedby intermediaries:
Use this outline to compare benefits and premitemsong Neither(insert companyg namenor its agents are connected
policies. with Medicare.
READ YOUR POLICY VERY CAREFULLY (b) In 24—point type: For Medicare supplement policies-mar
This is only an outline describing your polisyhost impor  ketedby direct response:
tantfeatures. The policy is yoimsurance contract.ov must read (insert companyg name) is not connected with Medicare.
the policy itself to understand all of the rights and duties of both (¢) For Medicare replacement policies as defined in s. 600.03
you and your insurance company (28p)a. and c., Stats.:

R'GHT_T O RETURN POUCY : ) ) (insertcompanys name) has contracted with Medicare te pro
If you find that you are not satisfied with your poliggumay  vide Medicare benefits. Except for ergency care anywhere or

returnit to (insert issues address). If you send tpelicy back to  urgentlyneeded care when you are temporarily out of the service

uswithin 30 days after you receive it, we will treke policy as area,all services, including all Medicare services, must be pro

if it had never been issued and return all your payments direcfisled or authorized by (insert compasyiame).

toyou. (4) (a) For Medicare supplement policies, provide a Istief
POLICY REPLACEMENT mary of the major benefits and gaps in Medicare Parts A & B with
If you arereplacing another health insurance polay NOT  a parallel description of supplemental benefits, includintar

cancelit until you haveactually received your new policy and areamountsas outlined in these charts.

sureyou want to keep it. (b) For Medicare replacement policies, defined in s. 600.03
NOTICE (28p)a. and c.Stats., provide a brief summary of both the basic
This policy may not fully cover all of your medical costs. Medicare benefits in the policy and additional benefits using the
(2) The outline of coverage for a Medicare rep]acement.inSLhaSICformat as o_utllned in these charts amodified to accurately

ancepolicy as defined in s. 600.03 (28p) a. and c., Stats., shall cE#flectthe benefits.

tain the following language: Medicare replacement insurance (c) If the coverage is provided by a health maintenanga-or

policy: This policy providedasic Medicare hospital and physi nizationas defined in s. 609.01 (Btats., provide a brief summa

cianbenefits. It also includes benefits beyond those proviged ry of the coveragéor emegency care anywhere andyant care

Medicare.This policy is a replacement for Medicare anslibject received outside the service area if this care is trehffedently

to certain limitations in choice of providers and area@fvice. thanother covered benefits.
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Ins 3.39

WISCONSINADMINISTRATIVE CODE

90

MEDICARE PART A — HOSPITAL SERVICES — PER BENEFIT PERIOD

Note: Issuers should include only the wording which applies to grwdicy’s “This Policy Pays” column and complete thetly

Pay” column.

A benefit period begins on the first day you receive service as an inpatiehbapital and ends after you have been out of the
hospitaland have not received skilled care in any other facility for 60 days in.a row

Note: Add the following text in a bold or contrasting color if the plan is a Medicare Supplement High Deductible Plan as defined
in (5) (k)or (m): This high deductible planfefs benefits after one has paid a calendar year [$1500] deductible. This deductible consists
of expenses that would ordinarily be paid by the poli€jis includes the Medicare deductibles for Part A and Part B, but does not
include[the plans separate prescription drug deductible or the pls@parate foreign travel emency deductible.]

Semiprivate room and board,
general nursing and miscella-
neous hospital services and
supplies. Includes meals, spe-
cial care units, recovery room,
anesthesia and rehabilitation
services.

615t to 90t days

91st to 150t days

Beyond 150

ible)
All but $ (current amount
per day)

All but $ (current amount
per day)

Nothing

or (] OPTIONAL PART A DE-
DUCTIBLE RIDER

$ (current amount per day)

$ (current amount per day)

All

SERVICES PER BENEFIT PE- MEDICARE PAYS [AFTER YOU PAY A YOU
RIOD $1500 DEDUCTIBLE] PAY
PLAN PAYS
HOSPITALIZATION* First 60 days All but $ (current deduct- | $0

Skilled Nursing Facility Care*

You must meet Medicare’s re-
quirements, including having
been in a hospital for at least 3
days and entered a Medicare-
approved facility within 30 days
after leaving the hospital

First 20 days

Additional 80 days

100% of costs

All but $ (current amount
per day)

$0

$ (current amount per day)

Inpatient Psychiatric care in a
participating psychiatric hospi-
tal

190 days per lifetime

175 additional days per life-
time

necessary by Medicare

Blood All but 15t 3 pints First 3 pints
Home health care 100% of charges for vis- | 40 visits
its considered medically | or

1 OPTIONAL ADDITIONAL
HOME HEALTH CARE RID-
ER

* These are optional riderso¥ purchased this benefit if the box is checked and you paid the premium.

Register October 2001 No. 550



http://docs.legis.wisconsin.gov/document/register/564/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byregister December 2002 No. 5@&br current adm. code ségtp://docs.legis.wisconsin.gov/code/admin_code

91 COMMISSIONEROF INSURANCE Ins 3.39

MEDICARE SUPPLEMENT POLICIES - PART B BENEFITS

Note: Issuers should include only the wording which applies to gadicy’s “This Policy Pays” column and complete thetlY
Pay” column.

Once you have been billed $100 of Medicare approved amounts for covered services (which are noted with an asterisk), your
Part B deductible will have been met for the calendar. year

Note: Add the following text in a bold or contrasting color if the plan is a Medicare Supplement High Deductible Plan as de
fined in (5) (k) or (m): This high deductible plarfert benefits after one has paid a calendar year [$1500] deductible. This deduct
ible consists of expenses that would ordinarily be paid by the pdlicis includes the Medicare deductibles for Part A and Part B,
but does not include [the planseparate prescription drug deductible or] the plagparate foreign travel ergency deductible.

MEDICARE PART B PER CALENDAR MEDICARE PAYS [AFTER YOU PAY A YOU
BENEFITS YEAR $1500 DEDUCTIBLE] PAY
PLAN PAYS
MEDICAL EXPENSES. | Initial $0 Nothing
Eligible expenses for ($ ) deductible Or [ OPTIONAL PART B DE-
physician’s services, in— DUCTIBLE RIDER*
patient and out—patient
medical services and Atter initial deductible | Generally 80% Generally 20% of medicare eligi-
supplies at a hospital, ble charge or in case of hospital
physical and speech outpatient department services
therapy, ambulance, and under a prospective payment sys-
outpatient psychiatric tem, applicable copayments
care. and

(] OPTIONAL MEDICARE PART
B EXCESS CHARGES RIDER*

Outpatient Prescription Initial $6,250 deduct- $0 Generally does not cover | 80% of charges over $6,250 and

Drugs ible prescription drugs 1 OPTIONAL MEDICARE OUT-
PATIENT PRESCRIPTION
DRUG RIDER*

Blood 80% of costs except nonre- | 20% of all eligible costs and the
placement fees(blood de- first 3 pints in each calendar year
ductible) for first 3 pints (af-
ter$__ deductible / calen-
dar year)

Part B policy limits per No limit

calendar year

Clinical Laboratory 100% $0

Services — Blood Tests
For Diagnostic Services

* These are optional riderso¥ purchased this benefit if the box is checked and you paid the premium.
(5) All limitations and exclusions, including each of the-fol () Usual, customaryand reasonable limitations.
lowing, must be listed under the captiddMITA TIONS AND (k) For Medicare+Choice policies, list any benefit required by
EXCLUSIONS” if benefits are not provided: Wisconsinlaw which is not covered by this policy
(a) Nursing home care costs beyond what is covered by-Medi (6) CONSPICUOUS SATEMENTS AS FOLLOWS:
g?rtteand the 30-day skilled nursing mandated by s. 632.895 (3), Ths outline of coverage does not give all the details of Medi
ats. . carecoverage. Contagtour local Social Security @fe or con
(b) Home health care above the number of vigitgeredoy gyt “Medicare & You” for more details.
Medicareand the 40 visits mandated by s. 632.895 (2), Stats. (7) A description of policy provisions respecting renewability

(c) Physician chages above Medicareapproved chge. or continuation of coverage, including any reservation of rights to
(d) Outpatient prescription drugs. changepremium.
(e) Most care received outside of U.S.A. (8) Information on how to file a clairfor services received

(f) Dentalcare, dentures, checkups, routine immunizationgpm non—participating providers because of an gecy within
cosmeticsugery, routine foot care, examinations for and the costr outside of the service area shall be prominently disclosed.
of eyeglasses or hearing aids, unless eligible under Medicare.  (9) If there are restrictions on the choice of providers, afist

(g) Coverage for emgency care anywhere or for came providersavailable to enrollees shall be includeith the outline
ceivedoutside the service area if this care is treatefgreifitly —of coverage.

thanother covered benefits. (10) A description of the review and appeal procedure for de
(h) Waiting period for pre—existing conditions. nied claims.
(i) Limitations on the choice of providers or the geographical (11) Thepremium for the policy and riders, if ang the fot
areaserved (if applicable). lowing format:

Register October 2001 No. 55


http://docs.legis.wisconsin.gov/document/register/564/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byRegister December 2002 No. 5@r current adm. code sé#tp://docs.legis.wisconsin.gov/code/admin_code

Ins 3.39 WISCONSINADMINISTRATIVE CODE 92
MEDICARE SUPPLEMENT PREMIUM $( ) 6. Foreign travel rider
INFORMATION After a deductible not greater than $250, covers
Annual Premium atleast 80% of expenses associated with
BASIC MEDICARE SUPPLEMENT COVERAGE emepgency medical care received outside the
$C) _ U.S.A. during the first 60 days of a trip with a
OPTIONAL BENEFITS FOR MEDICARE maximum of at least $50,000
SUPPLEMENT POLICY
Each of these riders may be purchased separately $( ) TOTAL FOR BASIC POLICY AND SELECTED
(Note: Only optional coverages provided by rider shall be OPTI.O.NAL BENEFITS .
listed here.) (Note: The soliciting agent shall enter the appropriate pre
$( ) 1. Part A deductible mium amounts and the total at the time this outline is given to the

applicant.Medicare Select policies and the Medic8tgplement

100% of Part A deductible High Deductible Plans 1 and 2 shall modify the outline to reflect

$( ) 2. Additional home health care the benefits whichare contained in the policy and the optional or
An aggregate of 365 visits per year including includedriders.)
those covered by Medicare [ IN AIZ])DITION T O THIS OUTLINE OF COVERAGE,
; ISSUER] WILL SEND AN ANNUAL NOTICE T O YOU 30

) s F;ggo/Bo gfg‘;ﬁ:'gzeductible DAYS PRIOR TO THE EFFECTIVE DATE OF MEDI-

CARE CHANGES WHICH WILL DESCRIBE THESE
$( ) 4 PartB excesschas CHANGES AND THE CHANGES IN YOUR MEDICARE
Difference between the Medicare eligible SUPPLEMENT COVERAGE.

_ chage and the amount clgd by the provider (12) If premiums for each rating classification are not listed
which shall be no greater than the actual gaar in the outline of coverage under subsectiah),(then the issuer
or the limited chage allowed by Medicare, shallgive a separate schedule of premiums for each rating elassifi

whichever is less cationwith the outline of coverage.

$( ) 5. Outpatient prescription drug aes (13) Include a summary of or reference to the coverage re

At least 50% of the chges after a deductible of quiredby applicable statutes.
(no more than $250) to a maximum (14) The term “certificate” should be substituted for the word
benefit of $3,000 per year “policy” throughout the outline of coverage where appropriate.
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93 COMMISSIONEROF INSURANCE Ins 3.39

Ins 3.39 Appendix 2
ADVERTISING CERTIFICATE OF COMPLIANCE

I (namaip, oficer of (company name) hereby certify that
I have authority to bind and obligate the company by filing this (these) advertisement(s). | further certify that, to the leftrofany
tion, knowledge, and belief:

(Note: If the advertisement is filed by an agent, then use the following paragraph as the first paragraph:)
I, , insurance agent, hereby certify that to the best of my information, knowledge, and belief:

1. I have reviewed Wconsin Statutes and administrative rules and the accompanying advertisement(s) as identified by the attached
listing comply(ies) with all applicable provisions of thésconsin Statutes and with all applicable administrative rules of the Cemmis
sionerof Insurance;

2. The advertisement(s) does (do) not contain any inconsistent, ambiguous, or misleading language;
3. The attached advertisement(s) is (are) in final printed format or typed facsimile and is (are) as will be issEthgnW

(signature)

(title)

(date)

Individual responsible for this filing:

Name: Title:
Address:

Phone Number: Date:

Register October 2001 No. 55


http://docs.legis.wisconsin.gov/document/register/564/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byregister December 2002 No. 5&br current adm. code ségtp://docs.legis.wisconsin.gov/code/admin_code

Ins 3.39 WISCONSINADMINISTRATIVE CODE 94

Ins 3.39 Appendix 3
Bureauof Market Regulation
OFFICE OF THE COMMISSIONER OF INSURANCE
PO. Box 7873
Madison, Wsconsin 53707-7873 Ref. s. Ins 3.39 (15) Adin. Code

ADVERTISING FORM TRANSMITTAL

PLEASE REFER D INSTRUCTIONS WHEN COMPLETING FORM. The instructions may be obtained from the Insurance Commiissificerat the above
address.

1. Company OCI NumberO-0000000-0 FOR OCI USE ONY

la. Agent OCI License NumberJOOO00O 2. Submission Number 1 o o o o

3. Company/Agent Name and Mailing address 4. Individual Responsible for This filing
5. Telephone Number

6. Advertisement ifle7. Form Number [s. Ins 3.27 (26)] 8.9.10.
Coverage ¥pe of
Class Code Advertising
(Numeric)(Alpha)(Alpha)

(If more space is required, use additional forms.)
11.0 Certificate of Compliance—Ref. Ins 3.39 (15)
OCI 26-16 (08-88)
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95 COMMISSIONEROF INSURANCE Ins 3.39

Ins 3.39 Appendix 4
(COMPANY NAME)
NOTICE OF CHANGES IN MEDICARE AND YOUR MEDICARE
SUPPLEMENT COVERAGE—2
THE FOLLOWING CHAR T BRIEFLY DESCRIBES THE MODIFICA TIONS IN MEDICARE AND IN YOUR MEDI -
CARE SUPPLEMENT COVERAGE. PLEASE READ THIS CAREFULL Y!
[Note: A brief description of the revisions to Medicare parts A & B with a parallel description of supplemental benefits with subse
quentchanges, including dollar amounts, provided by the Medicare supplement coverage in substantially the following format.]

YOUR MEDICARE SUPPLEMENT

SERVICES MEDICARE BENEFITS COVERAGE
Effective January 1, 2 :
In 2 , Medicae Pays Per | Effective January 1, 2 , |In2 , Your Coverage Your Coverage Wl Pay Per
Benefit Period Medicare Will Pay Pays Calendar Year

MEDICARE PART A SERVICES AND SUPPLIES

InpatientHospital Allbut$__ for the first | Allbut$__ for the first

Services 60 days/benefit period | 60 days/benefit period

Semi—Private Room & | Allbut$__ aday for Allbut$__ aday for

Board 61st-90th days/benefit | 61st—90th days/benefit
period period

Misc. Hospital Services | All but $_ a day for All but $__ a day for

& Supplies, such as 91st-150th days (if indi | 91st—-150th days (if indi

Drugs, X-Rays, Lab vidual chooses to use 6( vidual chooses to use 60

Tests & Operating Room| nonrenewable lifetime rel nonrenewable lifetime re
serve days) serve days)

BLOOD Pays all costs except pay Pays all costs except non80% of all costs except | 80% of costs except nen
ment of deductible replacement fees (blood| nonreplacement fees replacement fees (blood

(equal to costs for first 3| deductible) for first 3 (blood deductible) for deductible) for first 3
pints) each calendar yeaf pints of each benefit peril first 3 pints in each bere| pints in each benefit peri
Part A blood deductible |od fit period (After $___ de | od (after $___deductible/
reduced to the extent pald ductible/calendar year) | calendar year)

under Part B

SKILLED Skilled nursing care in a facility

NURSING approved by Medicare. Confine

FACILITY ment must meet Medicare stan

CARE dards. Yu must have been in a
hospital for at least 3 days and
enter the facility within 30 days
after dischage.

First 20 days First 20 days
100% of costs  100% of costs

Additional 80  Additional 80
daysallbut$__ daysallbut$ |
(current amount (current amount
per day) per day)

MEDICARE PART B SERVICES AND SUPPLIES

80% of allowable 80% of allowable
chages (after $__chages (after $__
deductible deductible)
calendar year)

[Note: Describe any coverage provisions changing due to Medicadiications. Include information about when premium ad
justmentsthat may be necessary due to changes in Medicare benefits wilkbivef]

THIS CHART SUMMARIZING THE CHANGES IN YOUR MEDICARE BENEFIT&ND IN YOUR MEDICARE SUPPLEMENT
PROVIDEDBY (COMPANY) ONLY BRIEFLY DESCRIBES SUCH BENEFITS. FOR INFORMAON ON YOUR MEDICARE
BENEFITSCONTACT YOUR SOCIAL SECURITY OFFICE OR THE HEAIH CARE FINANCING ADMINISTRATION. FOR
INFORMATION ON YOUR MEDICARE SUPPLEMENT POLICY CONACT:

[COMPANY OR FOR AN INDIVIDUAL POLICY —— NAME OF AGENT]
[ADDRESS/PHONE NUMBER]
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Ins 3.39 WISCONSINADMINISTRATIVE CODE 96

Ins 3.39 Appendix 5
NOTICE TO APPLICANT REGARDING REPLACEMENT OF MEDICARE SUPPLEMENT INSURANCE
(Insurance company’name and address)
SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE

Accordingto [your application] [information you have furnished], you intend to terminate existdicare supplement insurance
or other health insurance and replace it with a policy to be issued by [Company Name] Insurance Otmapaew policy will pre
vide thirty (30) days within which you may decide without cost whether you desire to keep the policy

You should review this new coverage carefullpmpare it withall accident and sickness coverage you now have. If, after due
considerationyou find that the purchase of this Medicare supplement coverage is a wise decision, you should terminate your present
I\(I]edicet'resupplement coverageod should evaluate the nefemt other accident and sickness coverage you have that may duplicate
this policy

STATEMENT TO APPLICANT BY ISSUER, AGENT [BROKER OR OTHER REPRESENTVE]:

| have reviewed your current medical or health insurance coveagee best of my knowledge, this Medicare supplement policy
will not duplicate your existing Medicare supplement coverage because you intend to terminexéstingrMedicare supplement
coverage. The replacement policy is being purchased for the following reason(s):

Additional benefits.

No change in benefits and lower premiums.

Fewer benefits and lower premiums.

Other.

(please specify)

1. Health conditions which you may presently have (pre—existing conditions) may not be immediately or fully covered under the
new policy This could result in denial or delay of a claim for benefits under the new,pelieyeas a similar claim might have been
payableunder your present policy

2. State law provides that your replacement policy or certificate, may not contain new preexisting condition waiting periods. The
insurerwill waive any time periods applicable to preexisting conditions waiting periods in the new policy (or coverage) for similar
benefitsto the extent such time was satisfied under the Medicare supplement policy

3. If, you still wish to terminate your present policy and replace it with new coverage, be certain to truthfully and completely answer
all questions on the application concerning your medical/health hif@ityre to includeall requested material medical information
on an application may provide a basis for the company to deny any future claims and to refund your premium as though your policy
had never been in force. After the application has been completed and before you sign itt cevifwlly to be certain that all-re
quested information has been properly reported. [If the policy or certificate is guaranteed issue, this paragraph need not appear

Do not cancel your present policy until you have received your new policy and are sure you want to keep it.

(Signature of Agent, Broker or Other Representative)*
[Typed Name and Address of Issukgent or Broker]
(Applicant’s Signature)

(Date)
* Signature not required for direct response sales.
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97 COMMISSIONEROF INSURANCE Ins 3.39

Ins 3.39 Appendix 6
MEDICARE SUPPLEMENT REFUND CALCULAION FORM FOR CALENDAR YEAR

TYPEL SMSBF (form number(s) for WI)

For the State of Company Name

NAIC Group Code NAIC Company Code

Address, Person Completing This Exhibit

Title elephone Number

(@) (b)
Earned Incurred
Premium?3 Claims*
Line
1. Current ¥ars Experience
a. Total (all policy years)
b. Current yeds issue® ;
c. Net (for reporting purposes = 1a - 1b) B
2. Past ¥ars’ Experience (all policy years) -
3. Total Experience (Net Currene¥r + Past ¥ar) R -
4. Refunds Last &ar (Excluding Interest) _
5. Previous Since Inception (Excluding Interest) B
6. Refunds Since Inception (Excluding Interest) B
7. Benchmark Ratio Since Inceptions (SEE WORKSHEET FORIGA) B
8. Experience Ratio Since Inception B
) Total Actual Incurred Claims (line 3, col b)
Ratio 2 =

Total Earned Prem. (line 3, col. a)-Refunds Since Incetioa 6)

9. Life Years Exposed since Inception

If the Experience Ratio is less than the Benchmark Ratio, and there are more than 500 life years exposure, then proceed to_calcula
tion of refund.

10. Tolerance Permitted (obtained from credibility table)

Medicare Supplement Credibilityable
Life Years Exposed

Since Inception Tolerance

10,000+ 0.0%
5,000-9,999 5.0%
2,500-4,999 7.5%
1,000-2,499 10.0%

500-999 15.0%

If less than 500, no credibility
11. Adjustment to Incurred Claims for Creditability
Ratio 3 = Ratio 2 +dlerance
12. Adjusted Incurred Claims
[Total Earned Premiums (line 3, col. a) - Refunds Since
Inception (line 6)] x Ratio 3 (linel)
13. Refund
Total Earned Premiums (line 3, col. a) - Refunds Since

Adjusted Incurred Claims (line 12)
Benchmark Ratio (Ratio 1)

Inception (line 6)—

1ndividual, Group, Individual Medicare Select, or Group Medicare Select Only

2:SMSBP”=Standardized Medicare Supplement Benefit Plan—Use“P” for pre-standardized plansis(femsit¥ reports show the applicable policy form number

or numbers for “pooled” business.)

3Includes Modal Loadings and Fees Geat.

4Excludes Active Life Reserves.

5This is to be used as “Issue year Earned Premium”dar Y of next yeas “Worksheet for Calculation of Benchmark Ratios.”
If the amount on line 13 is less than .005 times the annualized premium in force as of December 31 of the reptiwinghgeafund imade. Otherwise, the amount on line 13
is to be refunded or credited, and a description of the refund and/or credit against premiums to be used must be attached to this form.

| certify that the above information and calculations are true and accurate to the best of my knowledge and belief.
Signature

Name—Pleaseype

Title—Please Ype

Date
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Ins 3.39 WISCONSINADMINISTRATIVE CODE 98

REPORING FORM FOR THE CALCULAION OF BENCHMARK
RATIO SINCE INCEPTION FOR INDIVIDUAL POLICIES
FOR CALENDAR YEAR

TYPEL SMSBRE
Forthe State of Company Name
NAIC Group Code NAIC Company Code
Address Person Completing Exhibit
Title Telephone Number
@° | ®* (© (d) (d) ® (9 (h) () 0 (0p
Cumula- Cumula-
Earned Pre tive Loss tive Loss Policy Year
Year mium Factor (b)x(c) Ratio (d)x(e) Factor (b)x(9) Ratio (h)x(i) Loss Ratio
1 2.770 0.442 0.000 0.000 0.40
2 4.175 0.493 0.000 0.000 0.55
3 4.175 0.493 1.194 0.659 0.65
4 4.175 0.493 2.245 0.669 0.67
5 4.175 0.493 3.170 0.678 0.69
6 4.175 0.493 3.998 0.686 0.71
7 4.175 0.493 4.754 0.695 0.73
8 4.175 0.493 5.445 0.702 0.75
9 4.175 0.493 6.075 0.708 0.76
10 4.175 0.493 6.650 0.713 0.76
11 4.175 0.493 7.176 0.717 0.76
12 4.175 0.493 7.655 0.720 0.77
13 4.175 0.493 8.093 0.723 0.77
14 4.175 0.493 8.493 0.725 0.77
15 4.175 0.493 8.684 0.725 0.77
Total: (k): ): (m): (n):

Benchmark Ratio Since Inception: (I+n)/(k+m):

TIndividual, Group, Individual Medicare Select, or Group Medicare Select Only

2“gMSBP"=Standardized Medicare Supplement Benefit Plan—Use “P” for pre-standardized plaigs@osin reports show the applicable policy form number or
numbersfor “pooled” business.)

3 Year 1 is the current calendar year—galv2 is the current calendar year—2 (etc.). (Example: If the current year is 1991 gtirehisy1990; ¥ar 2 is 1989, etc.)

4 For the calendar year on the appropriate line in column (a), the premium earned during that year for policies issued.in that year

5 These loss ratios are not explicitly used in computing the benchmark loss ratios. They are the loss ratios, on a policy year basis, which result in the cumulative loss ratios
displayedon this worksheet. They are shown here for information purposes only
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99 COMMISSIONEROF INSURANCE Ins 3.39

REPORING FORM FOR THE CALCULAION OF BENCHMARK
RATIO SINCE INCEPTION FOR GROUP POLICIES
FOR CALENDAR YEAR

TYPEL SMSBRE
Forthe State of Company Name
NAIC Group Code NAIC Company Code
Address Person Completing Exhibit
Title Telephone Number
@° | ®* (© (d) (d) ® (9 (h) () 0 (0p
Cumula- Cumula-
Earned Pre tive Loss tive Loss Policy Year
Year mium Factor (b)x(c) Ratio (d)x(e) Factor (b)x(9) Ratio (h)x(i) Loss Ratio
1 2.770 0.507 0.000 0.000 0.46
2 4.175 0.567 0.000 0.000 0.63
3 4.175 0.567 1.194 0.759 0.75
4 4.175 0.567 2.245 0.771 0.77
5 4.175 0.567 3.170 0.782 0.80
6 4.175 0.567 3.998 0.792 0.82
7 4.175 0.567 4.754 0.802 0.84
8 4.175 0.567 5.445 0.811 0.87
9 4.175 0.567 6.075 0.818 0.88
10 4.175 0.567 6.650 0.824 0.88
11 4.175 0.567 7.176 0.828 0.88
12 4.175 0.567 7.655 0.831 0.88
13 4.175 0.567 8.093 0.834 0.89
14 4.175 0.567 8.493 0.837 0.89
15 4.175 0.567 8.684 0.838 0.89
Total: (k): ): (m): (n):

Benchmark Ratio Since Inception: (I+n)/(k+m):

TIndividual, Group, Individual Medicare Select, or Group Medicare Select Only

2“gMSBP"=Standardized Medicare Supplement Benefit Plan—Use “P” for pre-standardized plaigs@osin reports show the applicable policy form number or
numbersfor “pooled” business.)

3 Year 1 is the current calendar year—galv2 is the current calendar year—2 (etc.). (Example: If the current year is 1991 gtirehisy1990; ¥ar 2 is 1989, etc.)

4 For the calendar year on the appropriate line in column (a), the premium earned during that year for policies issued.in that year

5 These loss ratios are not explicitly used in computing the benchmark loss ratios. They are the loss ratios, on a policy year basis, which result in the cumulative loss ratios
displayedon this worksheet. They are shown here for information purposes only
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Ins 3.39 WISCONSINADMINISTRATIVE CODE 100

Ins 3.39 Appendix 7
FORM FOR REPORING MEDICARE SUPPLEMENT POLICIES
Company Name:

Ad-
dress:
Phone Number:

Due March 1, annually

The purpose of this form is to report the following information on each resident of this state who has in force more than one Medicare
supplemenpolicy or certificate. The information is to be grouped by individual policyholder

Policy and Certificate Number Date of Issuance

Signature

Name and ifle (please type)

Date

Register October 2001 No. 550


http://docs.legis.wisconsin.gov/document/register/564/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byRegister December 2002 No. 5@r current adm. code sé#tp://docs.legis.wisconsin.gov/code/admin_code

101 COMMISSIONEROF INSURANCE Ins 3.39

Ins 3.39 Appendix 8

DISCLOSURESTATEMENTS

(a) [For policies that reimburse expenses incurred for speci This policy must pay benefits without egard to other
fied disease(s) or othepecified impairment(s). This includes ex health benefit coverage to which you may be entitled under
penseincurred cancespecified diseasand other types of health Medicare or other insurance.
insurancepolicies thatlimit reimbursement to named medical

conditions.] ] Before You Buy This Insurance
IMPORTANT NOTICE TO PERSONS ON MEDICARE VIIITheckthe coverage iall health insurance policies you al
THIS INSURANCE DUPLICAES SOME MEDICARE | 'éadyhave. . _ .
BENEFITS v For more information about Medicare and Medicare Sup
plementinsurance, review th&uide to Health Insurance for
This is not Medicare Supplement Insurance Peoplewith Medicag, available from the insurance company

policy conditions, for hospital or medical expenses only when y: ur state insurance department or s&&Rior insurance counsel
aretreated for onef the specific diseases or health condition program.

listedin thepolicy. It does not pay your Medicare deductibles or (b) [For policiesthat pay fixed dollar amounts for specified
coinsuranceand is not aubstitute for Medicare Supplement in diseasesor other specified impairments. This includes cancer
surance. specifieddisease, and other health insurance policies thaapay

L . . . . scheduledbenefit or specific payment based on diagnosis of the
This insurance duplicates Medicae benefits when it pays: conditionsnamed in the policy

ehospitalor medical expenses up to the maximum stated in the
policy Medicare generally pays for most or all of these expensgs. IMPORTANT NOTICE TO PERSONS ON MEDICARE
Medicare pays extensive benefitfor medically necessary THIS INSURANCE DUPLICAES SOME MEDICARE

This insurance provides limited benefits, if you meet th%?g v For help in understanding your health insurance, contact

servicesregardless of the eason you need them. These-in BENEFITS
2|rl1Jc(>jse|c')italization This is not Medicare Supplement Insurance
ephysicianservices This insurance pays a fixed amount, regardless of your ex
ehospice _ _ pensesif you meet the policy conditions, for one of the specific
eother approved items and services disease®r health conditions named in the polittydoes not pay
your Medicare deductiblesr coinsurance and is not a substitute
Before You Buy This Insurance for Medicare Supplement insurance.

) . . This insurance duplicates Medicae benefits because
eCheck the coverage all health insurance policig@ual-  Medicare generally pays for most of the expenses for the diag

readyhave. ) ) ) nosis and treatment of the specific conditions or diagnoses
eFor more information about Medicare and Medicare Suppl@amedin the policy.

mentinsurance, review the “Guide to Health Insurance for People . . . .
with Medicare,” available from the insurance company Medicare pays extensive benefiteor medically necessary
eFor helpin understanding your health insurance, contact yoggrvicesregardless of the eason you need them. These-in

stateinsurance department or state senior insuraoceseling Cludé:
program. ehospitalization

ephysicianservices
(aL) [Alternative disclosure statement for policies that reimehospice
burse expenses incurred for specified diseases or other speciether approved items and services
impairments. This includes expense-incurred canapecified
diseaseand other types of health insurance policies that limit rle Before You Buy This Insurance
imbursement to named medical conditions.]

oCheckthe coverage iall health insurancpolicies you already

IMPORTANT NOTICE TO PERSONS ON MEDICARE have.
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE| ®For more information aboutMedicare and Medicare
Supplementnsurance, review th&suide to Health Insurance for
Some health cae services paid for by Medicae may also Peoplewith Medicare,” available from the insurance company
trigger the payment of benefits fom this policy. Medicare ®For helpin understanding your health insurance, contact your
generally pays for most or all of these expenses. stateinsurance department or state senior insuraoc@seling

. . L S rogram.
This insurance provides limited benefits, if you meet thB
policy conditions, for hospital or medical expenses only when you (bL) [Alternative disclosure statement for policies that pay
aretreated for onef the specific diseases or health conditionfixed dollar amounts for specified disease®threr specified im
listedin the policy It does not pay your Medicare deductibles gpairments. This includes cancespecifieddisease, and other
coinsuranceand is not asubstitute for Medicare Supplement in healthinsurance policiethat pay a scheduled benefit or specific
surance. paymentbased on diagnosis of the conditiomamed in the

policy.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefitfor medically necessary
servicesregardless of the eason you need them. These-in

clude: . - :
ehospitalization Somehealth care services paid for by Medicae may also

ephysicianservices trigger the payment of benefits fom this policy.

ehospice This insurance pays a fixed amount, regardless of your ex
eother approved items and services pensesif you meet the policy conditions, for one of the specific
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disease®r health conditions named in the polidydoes not pay

WISCONSINADMINISTRATIVE CODE

102

Thisinsurance pays a fixed dollar amount, regardless of your

your Medicare deductiblesr coinsurance and is not a substitutexpensesfor each day you meet the policy conditions. It does not

for Medicare Supplement insurance.

Medicare pays extensive benefitfor medically necessary
servicesregardless of the eason you need them. These-in
clude:
ehospitalization
ephysicianservices
ehospice
eother approved items and services

This policy must pay benefits without egard to other
health benefit coverage to which you may be entitled under
Medicare or other insurance.

Before You Buy This Insurance |

v Check the coverageafi health insurance policies you al

readyhave.

v For more information about Medicare and Medicare Su
plementinsurance, review th&uide to Health Insurance for

Peoplewith Medicag, available from the insurance company

v For help in understanding your health insurance, cont

your state insurance department or s&gior insurance counsel
ing program.

(c) [Forindemnity policies and other policies that pay a fixeﬁ~I

dollar amount per dayexcluding long-term care policies.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICAES SOME MEDICARE
BENEFITS

This is not Medicare Supplement Insurance

This insurance pays a fixed amount, regardless of your ex

payyour Medicare deductibles or coinsurance and is not a substi
tute for Medicare Supplement insurance.

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefitfor medically necessary
servicesregardless of the eason you need them. These-in
clude:
ehospitalization
ephysician services
ehospice
eother approved items and services

This policy must pay benefits without egard to other
health benefit coverage to which you may be entitled under
Medicare or other insurance.

| Before You Buy This Insurance

v Check the coverageafi health insurance policies you al
Peadyhave.

v For more information about Medicare and Medicare Sup

%gmentinsurance, review th&uide to Health Insurance for

oplewith Medicag, available from the insurance company

Vv For help in understanding your health insurance, contact
our state insurance department or st&rior insurance counsel
g program.

(9) [For other health insurance policies not specifically-iden
tified in the previous statements.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICAES SOME MEDICARE
BENEFITS

This is not Medicare Supplement Insurance

pensesfor each day you meet the policy conditions. It does not . . . _
pay your Medicare deductibles or coinsurance and is not a substi. This insurance provides limited benefits if you meet the-con

tute for Medicare Supplement insurance.

This insurance duplicates Medicae benefits when:
®any expenses or services covered by the policy arecalgered
by Medicare
Medicare generally pays the most or all of these expenses.

Medicare pays extensive benefitfor medically necessary
servicesregardless of the eason you need them. These-in
clude:
ehospitalization
ephysician services
e®hospice
eother approved items and services

Before You Buy This Insurance |

eoCheckthe coverage iall health insurancpolicies you already
have.

ditionslisted in the policylt doesnot pay your Medicare deduc
tiblesor coinsurance and is not a substitute for MediSangple
mentinsurance.

This insurance duplicates Medicae benefits when it pays:
othe benefits stated in the policy and coverage fosdnecevent
is provided by Medicare

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefitfor medically necessary
servicesregardless of the eason you need them. These-in
clude:
ehospitalization
ephysicianservices
ehospice
eother approved items and services

| Before You Buy This Insurance

eFor more information about Medicare and Medicare Suppl®Checkthe coverage iall health insurancpolicies you already
mentinsurance, review the “Guide to Health Insurance for Peoplave.

with Medicare,” available from the insurance company

eFor helpin understanding your health insurance, contact yo

stateinsurance department or state senior insuraocaseling
program.

oFor more information aboutMedicare and Medicare
Yupplementnsurance, review th&uide to Health Insurance for
Peoplewith Medicare,” available from the insurance company
oFor helpin understanding your health insurance, contact your

(cL) [Alternative disclosure statement for indemnity policiestateinsurance department or state senior insuraoc@seling

andother policies that pay a fixed dollar amount per, daglud
ing long—term care policies.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Somehealth care services paid for by Medicae may also
trigger the payment of benefits fom this policy.

Register October 2001 No. 550
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103 COMMISSIONEROF INSURANCE Ins 3.39

Somehealth care services paid for by Medicae may also This policy must pay benefits without egard to other
trigger the payment of benefits flom this policy. health benefit coverage to which you may be entitled under

This insurance provides limited benefits if you meet the 00|'1\/"3'd'c"jlre or other insurance.
ditions listed in thepolicy. It does not pay your Medicare deduc -
tibles or coinsurance and is not a substitute for Medicare Supple Before You Buy This Insurance
mentinsurance.

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefitfor medically necessary . . . .
servicesregardless of the eason you need them. These-in YV For more information about Medicare and Medicare Sup
clude: plementinsurance, review th&uide to Health Insurance for
Peoplewith Medicae, available from the insurance company

v Check the coverageafi health insurance policies you al
readyhave.

ehospitalization

ephysicianservices Vv For help in understanding your health insurance, contact
ehospice your state insurance department or stamior insurance counsel
eother approved items and services ing program.
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Ins 3.40 WISCONSINADMINISTRATIVE CODE 104
Ins 3.40 Coordination of benefits provisions in of the insurer issuing group—type plarshe service provider and
group and blanket disability insurance policies. its contract—client, whether or not uninsured arrangements er indi

(1) Purposk. (a) This section establishes authorized coordingidual contract forms are used and regardless of how the group-
tion of benefits provisions fogroup and blanket disability insur type coverage is designated (for example, “franchise” or “blan
ancepolicies pursuanto s. 631.23, Stats. It has been found th&et”). The use of payroll deductions by the employee, subscriber
theseclauses are necessary to provide certainty of meaning: Regumember to pay for the coverage is nofisignt, of itself, to
lation of contract forms will be morefettive, and litigation will makean individual contract padf a group-type plan. Group—

be substantially reduced if thereusiformity regarding coordina type contractsdo not include individually underwritten and is
tion of benefits provisions in health insurance policies. sued, guaranteed renewable policies that may be purchased

(b) A Coordination of benefits (COB) provision as defined ithroughpayroll deduction at a premium savings to the insured.
sub.(3) (e) avoids claim payment delays be establishing an order(g) “Hospital indemnity benefits” means benefits for hospital
in which Plans pay their claims and by providing the authority faonfinementwhich are not related to expenses incurred but does
the orderly transfer of information needed to pay claims promptlgot include plans thateimburse a person for actual hospital ex
It avoids duplication of benefits by permitting a reduction of thgensesncurred even if the plans are designed or administered to
benefitsof a Plan when, by the rules established by this sectigiye the insured the right to elect indemnity-type benefithat
a Plan does not have to pay its benefits first. time of claim.

(c) Coordinating health benefits has been found to befemref  (h) “Noncomplying Plan” means a Plan thigclares its bere
tive tool incontaining health care costs. Howeveinimum stan  fits to be “excess” or “always secondary” or that uses order of
dardsof protection and uniformity are needed to protect the itvenefitdetermination rules inconsistent with those contained in
sured’sand the publis interest. this section.

(2) ScorE. This section applies to all group and blanket dis (i) “Plan” means a form of coverage providing benefits for
ability insurance policies subject to s. 631.01 (1), Stats., that pfeedical or dental care, except disnited under sub. (6), with
vide 24—hour continuous coverage for medical or dental camhich coordination is allowed.
treatmenbr expenses due to either injury or sickness that contain(j) “Primary Plan” means a health care pldetermined by the
a coordination of benefits provision, &excess,”™anti—duplica orderof benefit determination rules, whose benefits shall be-deter
tion,” “non—profit” or “other insurance” exclusion by whateveminedbefore those of thether Plan and without taking the exis
namedesignated undevhich benefits are reduced because of othenceof any other Plan into consideration.
er insurance, other than an exclusion for expenses covered byk) “Secondary Plan” means a plan which is not a Primary Plan
worker’s compensation, employerliability insurance, or indi  accordingto the order of benefit determination rules and whose
vidual traditional automobile*fault” contractsExcept as per benefitsare determined after those of another Plan and may be re
mitted under s. 632.32 (4) (b), Stats., this section applies to thecedbecause of the other plarbenefits.
medical benefits provisions in an automobileno fault” type or (1) “This Plan” means the part of the group contract that pro
groupor group-type “fault” policyA policy subjecto this section ;igesthe health care benefits to which the COB provision applies
may reduce benefits because of Medicare only to the extent pgkqwhich may be reducdaecause of the benefits of other Plans.

mitted by federal law and shall comply with s. 632.755, Statsany other part of the group contract providing health eresfits
whenreducing benefits because of coverage by or eligibility f@§ separate from This Plan.

medicalassistance. ) . (4) ALLOWABLE EXPENSEUSESAND LIMITATIONS. (@) Items of
(3) DeriINITIONs. In this section: expensainder dental care, vision care, prescription drug or hear
(a) “Allowable expense” means the necessaggsonable, and ing aid programs may be excludédm the definition of allow
customaryitem of expense fdnealth care, when the item of-ex ableexpense. A Plan which provides benefits only for these items
pensds covered at least in part by one or more Plans covering thay limit its definition of allowable expense to thetsms of ex
personfor whom the claim is made, except as provided in sub. (fense.

(b) “Claim” means a request that benefits of a Plaprbeided (b) When a Plan provides benefits in the form of servites,
or paid. The benefitslaimed may be in the form of any of the-fol reasonableash value of each service rendered shall be consid
lowing: eredas both an allowable expense and a benefit paid.

1. Services, including supplies. (c) The diference between the cost of a private hospital room

2. Payment for all or a portion of the expenses incurred. andthe cosbf a semi-private hospital room is not considered an
3. A combination of subds. 1. and 2. allowableexpense under the above definition unless the patient
e stayin a private hospital room isedically necessary in terms of

4. Indemnification. generallyaccepted medical practice or as specifically defined in

(c) “Claim determination period” means the period of timehe Plan.
overwhich allowable expenses are compared with total benefits 4y \when COB is restricted in its use to a specific coverage in
payablein theabsence of COB to determine whether overinsug contract, for example, major medicaldental, the definition of
anceexists and how much each Plan will pay or provittavev:  gjowable expense shall include the corresponding expenses or
er, it does not include any part afyear before the date this COBggryicesto which COB applies.
prOVISIE)nOf a S|.m|Iar pr?V|S|on takesfe?:t. i (5) CLAIM DETERMINATION PERIODUSESAND LIMITATIONS. (&)

(d) “Complying Plan” means a Plawith order of benefit de A claim determination period may not be less than 12 mamiths
terminationrules which comply with this section. usuallyis a calendar yeabut a Plan may ussome other period

(e) A “Coordination of benefits (COB) provision” means arof time that fits the coverage of the group contract. A person may
insurancecontract provision intended to avoid claims paymeite covered by a Plan during a portion of a claim determination pe
delaysand duplication of benefits when a person is covered byiad if that persors coverage starts or ends durihgt claim deter
or more plans providing benefits or services for medical, dentalminationperiod.
othercare or treatment. (b) As each claim is submitted, each Plan shall determine its

() “Group-type contractsineans contracts which are notiability and pay or provide benefits based upon allowable ex
availableto the general public and may be obtained and -maipensesncurred to that point in the claim determination period.
tainedonly because of membershipdnconnection with a partic However,that determination is subject to adjustment as later al
ular organization or group. Group—type contracts answering tHmswable expenses are incurred in the same claim determination
descriptionmay be included in the definition of Plahthe option period.
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105 COMMISSIONEROF INSURANCE Ins 3.40

(6) PLAN USES,LIMITATIONS AND VARIATIONS. (a) The defini (8) AppLicaBILITY. (a) This coordination of benefits (COB)
tion of Plan in the groupontract shall state the types of coveragprovisionapplies to This Plan when an employee or the employ
which shall be considered in applying the COB provision of thae’scovered dependent has health care coverage under more than
contract.The right to include a type of coverage is limited by thenePlan.

restof this subsection. (b) If this COB provision applies, the ordef benefit deter

(b) The definition of Plan showin the model COB provision mination rules shall be looked at first. Those ruldstermine
in APPENDIX A is an example of what may be used. Any definivhetherthe benefits of This Plan are determirbedore or after
tion that satisfies sub. (3) (i) and this subsection may be usedthoseof another Plan.

(c) Notwithstanding the fact that this section uses the (c) The benefits of This Plan shall not be reduced when, under
term“Plan,”a group contract may instead use “Program” or soniige orderof benefit determination rules, This Plan is primary and
otherterm. determinests benefits before another Plan.

(d) “Plan” shall not include individual or family insurance (d) The benefitof This Plan may be reduced when, under the
subscribercontracts or individual or family coverage througtbrderof benefit determination rules, another Plan determines its
healthma!ntenancergan|zat|ons (HMOs), limited service healtlhbenefitsﬁrst_
organizationgL.SHOS), or any other prepayment, group practice gy  exigiLiTy AND CONSISTENCYWITH THIS SECTION. (a) AR

or indi\iidualnpractilce plan except as providegars. (€) and (f). pEND|X A shall be considered authorized clauses pursuant to s.
(e) “Plan” may include: group insurance and group subscribgg1.23 Stats., for use in policy forms subject to this section and
contracts; uninsured arrangements of group or group—type-covgia|| only be changed as provided in this section.

age;group or group-type coverage througMOs, LSHOs and (b) This section permits but does not require the use of COB

other prepayment, groupractice and individual practice plans;or “other insurance” provisions. Howevaf such provisions are
andgroup-type contracts.

. ; ) . . . used, they must conform with this section antistantiallycon

(f) “Plan” may include the medical beneftisverage in group, form to the clauses contained APPENDIX A. Liberalization of
group-typeandindividual automobile “no—fault” contracts; but, the prescribed language in APPENDIX A, including rearrange
asto the trz_idltlonal automobile “fault” contracts, only the_medlcqlhem of the order of the clauses, is permitted provided that the
benefitswritten on a group or group-type basis may be includeghogified language is not less favorable to the insured person.

~(9) If“Plan” include.s.Medicere or other governmental bene () policy language which reduces benefits becausghef
fits, that part of the definition of "Plan” may be limited to the-noSs ranceand which is inconsistent with thigction violates the
pital, medical and sgical benefits of the governmental pmgramgriteriaof s. 631.20. Stats.. and shall not be used.

However,“Plan”shall not include a state plan under Medicai . L . . .
(Title XIX, Grants to State for Medical Asspistance Prograshis, __(d) A Plan that includes a COB provision inconsistent with this
) ' sectionshall not take the benefits of another Plan into account

the United States Social Security Act as amended from time . ; ) : ; .
Y whenit determines its benefits. There is one excepti@urdract

time) and shall not include a law or plan whose benefits, by la der’ that is desianed t | t t of a basi
areexcess to those of any private insurance plan or other non—gd¢'d€" Scoverage that Is designed to supplement a part of a basic
ackageof benefits mayrovide that the supplementary coverage

ernmentplan. A
(h) “Plan” shall not include group or group—type hospital i”tsrg?:ltlr?glgéfess to any other parts of the Plan provided by the con

demnity benefits of $100 per day or less but may include the

amountby which group or group-type hospital indemriigne
fits excegd $100 %er (S)ay group=yp P B wordsand format contained in APPENDIX A. Changes may be
() “Plan” shallnot include school accident—type covera emadeto fit the language and style of the rest of the group contract
that cover grammarhigh school, and college stu)(;gnts for agcgr to reflectthe diferences among Plans which provide services,
; . A h . hich pay benefits for expenses incurred, and which indemnify
dentsonly, including athletic injuries, eith@n a 24—hour basis or : . :
ona “to and from school” basis. SuZ;tT?ve:hangr:es aze allolwet(jj onlyi as,;et fcm:Msdsectlor:.
: : erm such as “usual and custonatysual and prevai
() Each contract or other arrangement for coverage is a sepa‘, . ” -
ratePlan. If an arrangement has 2 parts and @& apply only Itirr‘n?r:e(r:i\zzg:]ab;ioililgu:m?éﬁarp?}yﬁi??ssgﬁjéﬁiéq‘rrﬂg
to one of the 2, each of the parts is a separate Plan. . . ye " v p "
ical care” or “dental care” may be substituted for “health care"to
(7) PRIMARY PLAN AND SECONDARY PLAN USESAND LIMITA-  gagcribethe coverages to which the COB provisions apply

TIONS. (&) The order of benefit determination rules stdiether A tract | COB ision t tai
This Plan is a Primary Plan or Secondary Plan as to another pl?. 9) group contract may apply one provision to certain
coveringthe person. of its benefits (such as dental benefits), coordinating onlylikéth

fi ly oth B isi i
(b) There may be more than one Primary Plan. A Plan is a Fﬁgtneeolttﬁé?nt?e?;ﬁs pply other separate COB provisions to coordi

mary Plan if either subd. 1. or 2. is true:
1. The Plan either has no order of benefit determinaititas,
or it has rules that diér from sub. (1).
2. All plans that cover the person ar@mplying plans and, ) . .
undersub. (1), the Plan determines its benefits first. 2. Except with respect to Part B of Medicare, that a person is
. . orcould have been covered under another Plan; or
(c) When there are more than 2 plans covering the pefban,

Planmay be a Primary Plan as to one or more other Plans and m%y3- A person has elected an option under anotherf@sid
bea Secondary Plan as to afeient Plan or Plans. ing a lower level of benefits than another option which could have

(d) If a person is covered by more thame Secondary Plan, beenelected.

the order of benefitietermination rules of this section decide the (P) No contract shall contain a provision that its benefits are
orderin which the benefitare determined in relation to each-oth €xcess”or “always secondary” tany Plan defined in sub. (3) (i),
er. The benefits of each Secondary Plan may take into consid@¥ceptas permitted under this section.

ationthe benefits of the Primary Plan or Plans and the benefits 0f(11) ORDEROFBENEFITDETERMINATION RULES. (@) 1. The Pri

any other Plan which, under the rules of this section, hd&iie  mary Plan shall pay or provides benefits as if the Secondary Plan
fits determined before those of that Secondary Plan. or Plans did not exist.

(e) A group contract COB provision does not have to use the

(10) PROHIBITED COORDINATION AND BENEFIT DESIGN. (&) A
groupcontract shall not reduce benefits on the basis that:

1. Another Plan exists;
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2. A Secondary Plan may take the benaditanother Plan a. First, the benefitef a Plan covering the person as an em
into account only when, under the rules in by, it is secondary ployee, member or subscriber or as a dependent of an employee,
to that other Plan. memberor subscriber

(b) When therés a basis for a claim under This Plan and anoth b. Second, the benefits under the continuation coverage.
er Plan, This Plan determines its order of benefits using the first 5s. If the other Plan does not have the rule described in subd.
of the following rules which applies: 5m.and if, as a result, the Plans do not agree on the order of bene

1. No rule in another plan. If the other Plan does not have rufés, this subdivision is ignored.
coordinatingits benefits with those of This Plan, the benefits of g, Longer or shorter length of coverage. If none of the above
the other Plan are determined first. rules determines the ordesf benefits, the benefits of the Plan

2. Non-dependent or dependent. The benefits of the Plan tivaich covered an employee, member or subscriber longer are de
coverstheperson as an employee, member or subscriber are deteminedbefore those of the Plamhich covered that person for
minedbeforethose of the Plan that covers the person as a deptre shorter time.
dentof an employee, member or subscriber 6m. To determine the length of time a person has been cov

3. Dependent child—parent®t separated or divorced. Exceperedunder a Plan, 2 Plans shall be treated as one if the claimant
asstated in subd. 3. c., when This P#amd another Plan cover thewaseligible undethe second within 24 hours after the first ended.
samechild as a dependent of fdifent persons, called “parents”: Thus,the start of a new Plan does not include:

a. The benefitof the Plan of the parent whose birthday falls a. A change in the amount or scope of a Blaehefits;
earlierin a year are determined before those of the Plan of the par b, A change in the entity which pays, provides or administers
entwhose birthday falls later in that year; but the Plans benefits; or

b. |f_ both parents have the same bil’thdﬁh?_ benefits of the c. A change from one type of Plan to anotisech asfrom
Planwhich covered the parelunger are determined before thosg, single employer plan to that of a multiple employer plan.
of the Plan whicltovered the other parent for a shorter period of g5 The claimang length of time covered under a Plan is-mea
time. _ _ suredfrom the claimang first date of coverage under that Plan.
~ ¢. Howeverif the otherPlan does not have the rule describeg that date is not readilgvailable, the date the claimant first be
in subd. 3. a., but instead has a rule based upagetider of the camea member of the group shall be ussdhe date from which
parent,and if, as a result, the Plans do not agree on the ordek®fetermine the length of time the claimantbverage undehe
benefits,the rule in the other Plan shall determine the order pfesentPlan has been in force.
benefits. o _ (c) If a dependent is a Medicare beneficiary and if, under the

d. In this subdivision, the word “birthday” refers only to Social Security Act of 1965 as amended, Medicare is secondary
monthand day in a calendar yeaot the year in which the personto the Plan covering the person as a dependent of an active em
wasborn. ployee,the federal Medicare regulations stalpersede this sub

4. Dependent child—separated or divorced parents. If 2 sgction.
morePlans cover a person as a dependent child of divorced-or Sep(12) PayMENT AS A SECONDARYPLAN. (a) In accordanceith
aratedparents, benefits for the child are determined in this ordejider of benefit determination rules under sull)(iwhen This

a. First, the Plan of the parent with custody of the child; Planis a secondary Plan as to one or more other Plans, the benefits

b. Then, the plan of the spouse of the parent with custody@fThis Plan may be reduced@svided in par(b). The other Plan

the child; and or Plans are referred to as “the other Plans” in (tdr
c. Finally, the Plan of the parent not having custody of the (b) 1. The benefits of This Plan shall be reduced when the sum
child. of the following exceeds the allowable expenses in a claim-deter

d. However if the specific terms of a court decree state thgtinationperiod:
oneof the parents is responsible for the health care expenses of thed. The benefits that would be payable for the allowable ex
child and the entitypbligated to pay or provide the benefits of th@ensesinder This Plan in the absence of this COB provision, and
Planof that parent has actual knowledge of those terms, the bene b. Thebenefits that would be payable for the allowable ex
fits of the Plan of the responsible parent are determined first. Thensesinder the other Plans, in the absence of provisions with a
subparagraplioes not apply with respect to any Claim Deteipurposelike that of thisCOB provision, whether or not claim is
minationPeriod or plan year during which any benefitsateial  made.
ly paid or provided before the entity has that actual knowledge. 2. If subd. 1. applies, tHeenefits of This Plan will be reduced

e. If the specific terms of a court decree state that the parestghat they and the benefits payable urttierother Plans do not
havejoint custody of the child and do not specify that one pareatjualmore than the total allowable expenses. When the benefits
hasresponsibility for the child' health care expenses or if theof This Plan are reduced as described, each benefit is reduced in
courtdecree states that both parents shall be responsible forgheportionand is then chged against any applicable benefit limit
healthcare needs of the child but gives physical custody of tieé This Plan.
child to one parent, and the entities obligategay or provide the (¢ If thebenefits of This Plan are reduced under (pra Sec
benefits of the respective parents’ Plans rentaal knowledge of gndaryPlan may reduce its benefits so that the total benefits paid
thoseterms, benefits for the dependent child shall be determingglprovided by all Plans during a claim determination period are
accordingto subd. 3. notmore than the total allowable expenses. Zimeunt by which

5. Active or inactive employee. Theenefits of a Plan which the Secondary Plas’benefits are reduced shadl used by the Sec
coversa person as an employee who is neither Ididrafetired, ondaryPlan to pay allowable expenses not otherwise paid, which
or as that employeg’dependent, are determined before ttodse wereincurred during the claim determination perinydthe person
a Plan which covers that person as a lafdbofetired employee, for whom the claim is made. As each clainsudmitted, the Sec
or as thatemployees dependent. If the other Plan does not hawandary Plan determines its obligation to pay for allowable ex
this rule andif, as a result, the Plans do not agree on the orderpg#nsedased on all claimwhich were submitted up to that point
benefits,this rule is ignored. in time during the claim determination period.

5m. Continuation coverage. If a person has continuation cov (14) RIGHT TO RECEIVE AND RELEASE NEEDED INFORMATION.
erageunder federal law or s. 632.897 (8), Stats., and is also An insurer has the right to decide the facts it needs to apply the
coveredunder another Plan, the following shall determine the o€OB rules. It may get needed facts from or give them to any other
der of benefits: organization or person without the consefithe insured but only
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asneeded to apply the provisions of this section. This subsect®lan.In such a situation, the payment shall be the limit of the-Com
doesnot relievethe insurer of the requirements of s. 146.82, Stagdying Plans liability.

Eachperson claiming benefits under This Plan shall give the in (c) If the Noncomplying Plan does not provide the information
surerany facts it needs to pay the claim. neededoy the Complying Plan to determine its benefits within a
(15) FaciLITY OF PAYMENT. A payment made under anotherreasonabléime after it is requested o so, the Complying Plan
Planmay include an amount which should have been paid undgallassumehat the benefits of the Noncomplying Plan are-iden

This Plan. If it does, the insurer responsible for payment may ptgal to its own and shall pay its benefits accordingigwever the
thatamount to the granization which made that payment. Tha€omplyingPlan shall adjust any payments it makased on such
amountwill then be treated as though it were a benefit paiter assumptiorwhenever information becomes availablécethe ae
This Plan. The insurer will not have to pay that amount again. Tl benefits of the Noncomplying Plan.

term “payment madeincludes providing benefits in the form of  (d) The Complying Plan shall advance to orbahalf of the
servicesjn which casépayment made” means reasonable castmployee subscriberor member an amount equal to theedif
value of the benefits provided in the form of services. enceif the Noncomplying Plareduces its benefits so that the-em

(16) RIGHT OFRECOVERY. If the amount of the payments maddPloyee,subscribgror member receives less in benefits than he or
by the insurer responsible for payment, including the reasonagliwould have received had the Complying Plan pajorovided
cashvalue of any benefits provided in the form of services, is mof@ benefits as the Secondary Plan and the Noncomplying Plan
than it should have paid under a COB provision, it reapverthe ~Paid or provided its benefits as the Primary Plan.
excesdrom one or more of: (e) In no event shall the Complying Plan advance more than

(2) The persons it has paid or for whom it has paid: the Complying Plan would have paid had it been the Primary Plan

S ' lessany amount it previously paid. In consideratafrsuch ad

(b) Insurance companies; or vance the Complying Plan shall be subrogated taiglits of the

(c) Other oganizations. employee subscriberor member against the Noncomplying Plan.

(17) REASONABLECASHVALUE OFSERVICES. A Secondary Plan Suchadvance by the Complying Plan shall also be without preju
which provides benefits in the forf services may recover thediceto any claim it may have against the Noncomplying Plan in
reasonableash value of providinthe services from the Primary the absence of such subrogation.

Plan,to the extent that benefits for the servicescarered by the o Notetihla sub. (18) if the f'\‘oncﬁmplxir?g (E"lan iIS P”ngliﬂg to provide ttf;f Complying
: : . anwi e necessary information, the Complying Plan shassdime the primary
PrlmaryPIan and have not already been pald or prOVIdaﬂhé)y positionin order toavoid undue claim delays and hardship to the insured. The Com

PrimaryPlan. Nothing in this provisioshall be interpreted to+e plying Plan maythrough its subrogation rights, seek reimbursement for suh pay

quirea Plan to reimburse a covered person in cash foralue ments.Undue delay in paying thetaim may subject the Complying Plan to a viola

of services provided by a Plan whigtovides benefits in the form N of s Ins 6.1. .

of services (19) SusrocGaTION. The COBconcept difers from that of
18) C E " subrogation.Provision for one maype included in health care
(18) COORDINATION WITH NONCOMPLYING PLANS. Except for  ponefitscontracts without compelling the inclusioneclusion

expensegoverecby workefs compensation, employstiability ¢ ihe other

insurance Medicare, medical assistance, or traditional automo History: Cr. RegisterJuly 1980, No. 295, £f0-1-80; am. (2), Registefanuary

b”e “f_"iU'tncontraCtS, a_CompIying Plan may coor_dinate _itS Benggg1 No. 301, df 2-1-81; rand recr(7) (d) and (e), (19) under s. 13.93 (2m) (b)
fits with a Noncomplying Plan that may not &bject to insur 12., 8$t:i1tsé,5 renurg. (8)}3(1_8)t tone 9) tbo (lfgégmN(ng?;ee%lsﬂlwégSS, Nc(>é)35(gj
: H . efr. 6—1-6o; rand recrregisterbecembper , NO. El—-1-a/; am. ,
anceregulation on th_e foIIovylng bas!s. _ (dyand (). (18) (b) (intro ) and Appendix A, €11) (b) 4. ¢.. RegisteAlgUS, 1689,
(a) If the Complying Plars the Primary Plan, it shall pay orE\lloz-)‘l(Ogl, efdezg)l—ga:) amd(AZ), (3 é_b),A(a Za)n(% )(lz) t(6) )(b() ?nd éczaﬂ)g)(t(it))))(tﬂl)(%,
5 B . H R a) an , an endix A Intro.), (C) an (o) ,
provideits benefits on a primary basis. (18) (aj and (20), c(11) (b) Ly and (c), renum. (13) (a) and (18) (b) to be (@2)
(b) If the Complying Plars the Secondary Plan, it shall payand(18) and am. (12) (@nd (18) (intro.), RegisteOctober 1991, No. 430, éf

; ; e £ ] 1-1-92;correction in (1) made under s. 13.93 (2m) (b) 1., Stats., Regiatmil,
or provide its beneffits first, but the amountie¢ benefits payable 1992,No. 436; reprinted to correct error in (3) (c), Regjskaptemberl992, No.

shallbe determined as if the Complying Plan were the Secondany.
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Ins 3.40 Appendix A
Model COB Provision

This appendix provides model COB provision languddes Whenthere are more than two Plans covethmgperson, This
terms and conditions of all insurance contracts containing a CEEBanmay be a Primary Plan as to one or more other Plans and may
provisionmust comply with Ins 3.40 bea Secondary Plan as to afelient Plan or Plans.

(E) “This Plan” means the part of the group contract that pro
videsbenefits for health care expenses.

(I1) ORDER OF BENEFIT DETERMINATION RULES.
(A) General. When there is a basis for a claim under This Plan

COORDINATION OF THE GROUP CONTRACT'S
BENEFITS WITH OTHER BENEFITS

() APPLICABILITY.

(A) This Coordination of Benefits ("COB”) provision appliesynq another PlanThis Plan is a Secondary Plan which has its
to This Plan when an employee or the emplagyeevered depen po

A nefitsdetermined after those of the other Plan, unless:
denthas health care coverage under more than one Plan. “Plan™ . L L
and“This Plan” are defined below (i) the other Plahas rules coordinating its benefits with those

. . . i of This Plan; and

(B) If this COB provision applieshe order of benefit deter - ' . . .
minationrules shall be looked at first. The rules determine wheth (i) Doth those rulﬁs anhd Thl's I,Elamull_es gezcr'bed_'ﬂég
erthe benefits of This Plan are determined beforgter those of Paragrapt(B) require that This Plasibenefits be determin
anotherPlan. The benefits of This Plan: fore those of the other Plan. o

(i) shall not be reduced when, under the order of benefit detgr_(B) Rules. This plan determines its order of benefits using the
minationrules, This Plan determines its benefits before anothdfSt Of the following rules which applies: _
Plan;but .(|) Non-dependent/DependeniThe benefitsof the Plan

(i) may be reduced when, under the order of benefitdet&‘fh'gh covers (tjhg ?ersotr: as a? %mgloyeerr?bﬁr or SUbSﬁ“ber
minationrules, another Plan determines its benefits first. This rér€ determined before those of the Plan which covers the person
ductionis describedh Section (IV) Efect on the Benefits of This a5 & dependent of an employee, member or subscriber
Plan. (i) Dependent Child/Pa&nts Not Separated or Divaed.

Il DEFINITIONS Exceptas stated in subparagraph (B) (ifaen This Plan and an

otherPlan cover the same child asiependent of ddrent per
(A) “Allowable Expense’means a necessargasonable, and sons,called “parents”: P P

customaryitem of expense fdnealth care, when the item of-ex . .
; ; ; a. the benefits of the Plan of the parent whose birthday falls
pensas covered at least in part by one or more Plans covering Ehaferlierin the calendar year are determined before those of the Plan

personfor whom theclaim is made. The dérence between the . : .
costof a private hospital room and the cost of a semi-private h&d the parent whose birthday falls later in that calendar year; but

pital room is not considered an Allowable Expense unless the pa b. if both parents have the same birthdagbenefits of the
tient's stay in a private hospital room is medically necessary eitf@anwhich covered the paretunger are determined before those
in terms of generally accepted medical praaticas specifically Of the Plan whicttovered the other parent for a shorter period of
defined in the Plan.' When a Plan provides benefits in the formtgne.
servicesthe reasonable cash value of each service rendered shallHowever,if the other Plan does not have the rule described in
be considered both an Allowable Expense and a benefit paid.a. but instead has a rule based upon the gender of the parent, and
(B) “Claim Determination Period’means a calendar year if, as a result, the Plans do not agree on the order of benefits, the
However,it does not include any part of a year during which a pé’,ule in the other Plan shall determine the order of benefits.
sonhas no coverage under This Plan or any part of a year before (iii) Dependent Child/Separated or Diged Paents. If two
the date this COB provision or a similar provision takdeaf  or more Plans cover a person as a dependent child of divorced or
(C) “Plan” means any of the following which provides beneseparategarentspenefits for the child are determined in this or
fits or services fqror becausef, medical or dental care or treat der:
ment: a. first, the Plan of the parent with custody of the child;
(i) Group insurance or group-type coverage, whether insured b. then, the Plan of the spousetlé parent with the custody
or uninsured, that includes continuous 24-hour coverage. Fhisdafithe child; and

cludesprepayment, group practice or individual practice cover ¢ finally, the Plan of the parent not having custody of the
age. It also includes coverage other than school accident-tyggi|d.

coverage. ._Also, if the specific terms cd court decree state that the-par

(i) Coverage under a governmental plan or coverage thagjgshave jointcustody of the child and do not specify that one par
requiredor provided bytaw. This does not include a state plar ungnthas responsibility for the chithealth care expenses or if the
der Medicaid (Ttle XIX, Grants to States for Medical ASS'Sta”C%gurtdecree states that both parents shall be responsible for the
Programsof the United States Social Security Act as amendegajthcare needs of the child but gives physical custody of the
from timeto time). It also does not include any plan whose bengyjid to one parent, and the entities obligategay or provide the
fits, by law are excess to those of any private insurance progra@hefits of the respective parents’ Plans feoteal knowledge of
or other non—-governmental program. Each contract or other g{pseterms, benefits for the dependent child shall be determined
rangemenfor coverage under (i) or (i) is a separate Plieem ar accordingto (1) (B) (ii).
rangementias two parts and COB rules apply only to one of the However,if the specific terms of eourt decree state that one

two, eash 9f the parts: 'S a separate Plaun. . of the parents is responsible for the health care expenses of the
(D) “Primary Plan’/*Secondary Plan". The order of benefit chjld, and the entity obligated to pay or provide the benefits of the

determinatiorrules state whether This Plan is a Primary Plan @jan of that pareritasactual knowledge of those terms, the bene

Secondarylan as to another Plan covering the person. fits of that Plan are determined first. This paragraph does not apply
When This Plan is a Secondary Plan, its benefits are -detevith respect to any Claim Determination Period or plan year dur

minedafter those of the other Plan and may be redbeeduse ing which any benefits are actually paid or provithetbre the en

of the other Plas’ benefits. tity has that actual knowledge.

WhenThisPlan is a Primary Plan, its benefits are determined (iv) Active/lnactive Employe€lhe benefits o Plan which
beforethose of the other Plaand without considering the othercoversa person aan employee who is neither laid abr retired
Plan’sbenefits. or as that employegtependent are determined before those of a
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Planwhich covers that person as a laifl@fretired employee or (ii) the benefits that would be payable for the Allowable Ex
asthat employea dependent. If the othBtan does not have this pensesinder the other Plans, in the absence of provisions with a
rule and if, as a result, the Plans do not agree on the order of bgneposelike that of thisCOB provision, whether or not claim is
fits, this rule (iv) is ignored. made. Under this provision, the benefits of This Plan will be re

Note: If a dependent is a Medicare beneficiary and if, under the Soetairity ducedso that they and the benefits payable under the other Plans
Act of 1965 as amended, Medicare is secondary to the plan cotieeipgrson as do not total more than those Allowable Expenses.

%?ﬁgggigergtpﬁf(?\g.actlve employee, the federal Medicare regulations shall supersede\Nhen the benefitsof This Plan are reduced as described
; ; above,each benefit is reduced in proportionislthen chaged
(v) Continuation coverage. instany applicable benefit limit of This Plan.

. . ag@a
a Ifa person has continuation coverage under federal or sta ote: The last paragraph may be omitted if the Plan provides only one benefit or

law and is also covered under another plan, the following shall 4,y be altered to suit the coverage provided.
terminethe order of benefits: . (V) RIGHT TO RECEIVE AND RELEASE NEEDED INFORMATION.

i. First, the benefits od plan covering the person as an-emThe[name of insurance company] has the right to decide the facts
ployee,member or subscriber or as a dependent of an employigeeds tapply these COB rules. It may get needed facts from or
memberor subscriber give them to anyther oganization or person without the consent

ii. Second, the benefits under the continuation coverage. of the insured but only as needed to apply these COB rules: Medi

b. If the other plan does not have the rule described in s@§! records remain confidential as providedstate lawEach per
paragrapfe., and if, as a result, the plans do not agree on the orgf@aclaiming benefits under This Plan mgste the [name of in
of benefits, this paragraph (v) is ignored. surancecompany] any facts it needs to pay the claim.

(vi) Longer/Shorter Length of Coveraginone of theabove (VI) FaciuTy oF PAYMENT. A payment made under another
rules determines the ordesf benefits, the benefits of the PlanPlanmay include an amount which should have been paid under
which covered an employee, member or subscriber longer are §is Plan. If it does, The [name of insurance company] may pay

terminedbefore those of the Plamhich covered that person for thatamount to the ganization which made that payment. That
the shorter time. amountwill then be treated as though it were a benefit paier

This Plan. The [name of insurance company] will not have to pay
(V) EFFECTO’\_' THE BENEFITSOF THIS PLAN. . thatamount again. The term “payment made”"means reasonable
he(r?)'nvgzﬁgrgghscgeqilﬁgégpgle§(?|t|1||)8 Osrfi?ogf %\& gfl?tpl“)eeiefashvalue of the benefits provided in the form of services.
when, i wi ion r i
mintion ules, This Plan's  Secondary Plan axor more 1, 40) RS CF SEcoteay, | he amount of e payments,
otherPlans. In that event the benefits of This Plan magteced have paid under this COB provision. it may recover the excess
underthis section. Such other PlanPlans are referred to as “thefrom gne or more of- P ' y
otherPlans” in (B). . . . .
(B) Reduction in Thi®lans Benefits.The benefits of This (&) the persons it has paid or for whom it has paid;
Planwill be reduced when the sum of the following exceeds the (B) insurance companies; or
Allowable Expenses in a Claim Determination Period: (C) other oganizations.
(i) the benefits that would be payable for the Allowable Ex  The“amount of the payments madetludes the reasonable
penseainder This Plan ithe absence of this COB provision; andashvalue of any benefits provided in the form of services.
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Ins 3.41 Individual conversion policies. (1) Reason (c) A deductible for each benefit period of $500 except that the
ABLY SIMILAR COVERAGE. An insurer provides reasonably similardeductibleshall be $1,000 for each benefit period for a poliey in
coverageunder s. 632.897 (4), Stats., to a terminated insasedsuring members of a familAll covered expenses of any insured
definedin s. 632.897 (1) (f), Stats., if a person fer#d individual family member may be applied to satisfy the deductible.

coveragesubstantially identical to the terminated coveragder (d) A “benefit period” shall be defined as a calendar.year

the group policy or individual policyor is ofered his or her choice (€) Payment for all services covered under the contract by any

of the 3 plans described in s. Ins 3.42, or ferel a high imit o ceghealth care professional qualifiedgmvide the services;
comprehensive@lan of benefits approved for the purpose of-corbX

versionby the commissioner as meeting the standards descri (iieégg?/rgeé\:sfzr grsvyggir:)?]lobgls;s r?esr?g;:aens maydaaditioned
in s. Ins 3.43. Individual conversion policies must include benefi P i yap y. - S
requiredfor individual disability insurance policies by subch. vi_ () Payment of benefits for maternigubject to the limitations
of ch. 632, Stats. This subsection does not apply to a Iong—téFhFarS- (@),(b), and (c), if maternity was covered under the prior
carepolicy as defined under s. Ins 3.46 (3) (e). palicy. _ _ _ _

(2) RenewaBILITY. (a) Except aprovided in par(b), individe (9) Benefits foroutpatient treatment of mental iliness, if pro
ual conversion policies shall be renewable at the option of the if{ded by the policymay be limited to either of the following cov
suredunless the insured fails to maik@ely payment of a required €ragesat the option of the insurer:

premium amount, there is over—insurance @®vided by s. 1. Atleast 50% of usual, customary and reasonable expenses
632.897(4) (d), Stats., or there was fraud or material misrepresamhich are inexcess of the policy deductible, subject to the policy
tationin applying for any benefit under the policy lifetime maximum.

(b) Conversion policies issued to a former spouse usder 2. The minimum benefits fogroup policies described in s.
632.897(9) (b), Stats.must include renewal provisions at least a632.89(2) (d), Stats.
favorableto the insured as did the previous coverage. (3) PLAN 3—MAJORMEDICAL EXPENSECOVERAGE. Plan 3 major

(3) PremiuM RATES. (@) In determining the rates for the clasgnedicalexpense coverage shall consist of benefits for hospital,
of risks to be covered under individusinversion policies, the surgicaland medical expenses incurred either in or out of a-hospi
premiumand loss experienaa policies issued to meet the re tal of the following:
quirementsf s. 632.897 (4), Stats., may be considered in-deter (Sameas Plan 2 except thataximum benefit is $100,000 and
mining the table of premiumates applicable to the age and clasgeductibleis $1,000 for an individual and $2,000 for a family
of risks of each person to be covered under the policy and to theistory: Cr. RegisterApril, 1981, No.304, ef. 5-1-81; am. (2) (b) and (e)..cr
type and amount of coverage provided. (2) (f) and (9), RegisteOctobey 1982, No. 322, &f11-1-82.

(b) Except as provided in pafc), conditions pertaining to o ) ]
healthshall not be an acceptable basis for classification of risks, Ins 3.43  High limit comprehensive plan of benefits.

(c) A conversion policy issued to a former spouse underd) A policy form providing enigh limit comprehensive plan of
632.897(9) (b), Stats., may be rated on the basis of a health-corftifn€fitsmay be approved as an individual conversion policy as
tion if a similar rating had been previously applied to the prior irovidedby s. 632.897 (4) (b), Stats., if it provides comprehensive
dividual coverage due to the same condition. coverageof expenses of hospital, gizal and medical services of

o ) ) ) ) ) notless than the following:

History: Cr. RegisterApril, 1981, No. 304, &5-1-81; am. (1), Registehpril, o A .
1991,No. 424, eff 6-1-91. (a) A lifetime maximum benefit of $250,000.
(b) Payment of benefits at the rate of 80% of covered hospital,

Ins 3.42 Plans of conversion coverage.  Pursuantts. medical, and sgical expenses which are in excess of the deduct
632.897(4) (b), Stats., théollowing plans of conversion coverageible, until 20% of such expenses in a benefit period reaches

areestablished. $1,000,after whiph benefits shall be paid at 10ﬁ%the remain
(1) PLAN 1—BASIC COVERAGE. Plan 1 basic coverage consistsler of the benefit period; provided, howeybenefits for outpa
of the following: tient treatment of mental iliness, if covered by the poliogy be

(a) Hospital room and board daily expense benefitsiagi limited as providedn par (g), and sugical expenses shall be cov

mum dollar amount approximating the average semi-private reﬁ{eedat a usual,_customary and rgason_able level.
chargedin the major metropolitan area of this state, for a maxi (C) A deductible for each benefit period of at least $250nand
mum duration of 70 days per calendar year; morethan $50(I-zxcept that the deductible shall be at least $250

(b) Miscellaneous in—hospitaixpenses, including anesthesiaf?lnd not more than $1,000 for each benefit period for a policy in

services, up to a maximum amount of 20 times the hospital ro H{iqgmemkt))ers ofa Lamil;AIl! Cé)\t/eredt_exp?hnszs é’f ﬁﬂgl insured
andboard daily expense benefits per calendar year; and amily member may be applied to satisfy the deductible.

(c) In—hospital and out-of—hospital gliral expensepayable (d) A “benefit period” shall be defined as a calendar.year
on a usual, customary and reasonable basis upmaamum  (€) Payment for all services covered under the contract by any
benefitof $2,000 a calendar year licensedhealth care professmnal quahﬁgdpmwde the services;

(2) PLAN 2—MAJORMEDICAL EXPENSECOVERAGE. Plan 2 major exceptpayment for psychologlsts’ services maydoaditioned
medicalexpense coverage shall consist of benefits for hospitdPOnreferral or supervision by a physician. S
surgicaland medical expenses incurred either in or out of a-hospi (f) Payment of benefits for maternigubject to the limitations
tal of the following: In pars. (a),(b), and (c), if maternity was covered under the prior

(@) A lifetime maximum benefit of $75,000. policy.

(b) Payment of benefits at the rate of 80% of covered hospital,(9), Benefits foroutpatient treatment of mental iliness, if pro
medical, and sgical expenses which are in excess of the dedu{ded by the policymay be limited to either of the following cov
ible, until 20% of such expenses in a benefit period reach&4agesat the option of the insurer:
$1,000,after which benefits shall be paid at 108%the remain ‘1. At least 50% of usual, customary and reasonable expenses
der of the benefit period; provided, howeybenefits for outpa Whichare inexcess of the policy deductible, subject to the policy
tient treatment of mental illness, if covered by the polingy be lifetime maximum.
limited as providedn par (g), and sugical expenses shall be cov 2. The minimum benefits fagroup policies described in s.
eredat a usual, customary and reasonable level. 632.89(2) (d), Stats.
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111 COMMISSIONEROF INSURANCE Ins 3.455

(2) The filing procedures of s. Ins 6.05, shall apply to policy (c) Section Ins 3.46 in fefct prior to June 1, 1991 and subs. (6)
forms filed as individual conversion policies. and (8) apply to those policies, coverages or certificathich

History: Cr. RegisterApril, 1981, No.304, ef. 5-1-81; am. (1) (b) and (e).cr qualify for exemption under pagb).
S i R imiaioss o 5" @)™ (3) DeFmioNs. In this section:

(&) “Life insurance-long-term care coverage” has the mean

Ins 3.44 Effective date of s. 632.897, Stats. (1) Sec- nd provided under s. Ins 3.46 (3) (d). _ _
tion 632.897, Stats., applies to group policies issued or renewedb) “Long-term care policy” has the meaning providedier
on or after May 14, 1980, or if a policy is not renewed within 2-Ins 3.46 (3) (e).
yearsafter the dbctive date of the act, s. 632.897, Stats. fexef (c) “Exceptional increase” means an increase in premium by
tive at the end of 2 years from May 14, 1980. aninsurer that the commissioner determines is justified umaer

(2) (a) A group policy as defined in s. 632.897 (1) (c) 1. or 39f the following circumstances:
Stats. shall be considered to have been renewed on any date specil. Changes in laws or rules applicabléoog—term care cov
fied in the policy as renewal date or on any date on which the ireragein this state.
sureror the insured changed the rate of premium for the group 2. Increased and unexpected utilization thisica$ the major
policy. ity of insurers of similar products.

(b) A group policy as defined in s. 632.897 (1) (c) 2., Stats., (d) “Guaranteed renewable” has the meaning given in s. Ins
shall be considered to have been renewed on any date on wiia® (3) (b).
anunderlying collective bgaining agreement or other underly () “Incidental” means that the value of the long-term care
ing contract is renewed, or on whiafsignificant change is madepenefitsprovided is less than 10% of the total vatfithe benefits
in benefits. providedover the life of the policy measured as of the daie-of

(3) Section632.897, Stats., applies iedividual policies is  sue.
suedor renewed after May 14, 1980, except thahdll notapply  (f) “Qualified actuary” means a member in good standing of
to any individual policyin force on May 13, 1980, in which thethe American academy of actuaries.

insurerdoes not have the option of changing premiums. (g) “Similar policy forms” means all of the long—term care,

History: Cr. RegisterApril, 1981, No. 304, éf5-1-81. nursinghome and home healtfare insurance policies and cettifi
) o . ] catesoffered by an insurer that fall within one of the following
Ins 3.45 Conversion policies by insurers offering categories:

group policies only . Section 632.897 (4) (d) (first sentence), 1. |nstitutional long—term care, nursing home benefits.only

Stats.,establishes that an insurefesing group policies only is O _
not required to der individual coverage. Since the insurer has s ghlyon institutional long-term care, home health

individual conversiorpolicies which it may dér, it may not re . .
quire a terminated insured who elected to continue coverage yn 3. Comprehensive long—term care, nursing home and home
ders. 632.897 (2), Stats., to convert to individual coverage undilthcare benefits.

s.632.897 (6), Stats., after h@onths. The terminated person may (4) APPLICATIONOF THE INSURANCECODETO LONG-TERMCARE,
continuegroup coverage except as provided in s. 632.897 (3) (HYRSINGHOME AND HOME HEALTH CARE GROUPPOLICIES. A group

Stats. or blanket long-term care policy or certificate may be exempt, un
History: Cr. RegisterApril, 1081, No. 304, &f5-1-81. ders. 600.01 (1) (b) 3., Stats., from chs: 600 to 646, Stats., and
rulesadopted under those statutes only if:
Ins 3.455 Long-term care, nursing home and home (a) The policy is issued for delivery and delivered in another
health care policies; loss ratios;  rating practices; con - State;

tinuation and conversion, reserves. (1) FINDINGS. (&) The (b) The policy is subject to regulatorgquirementsubstan
commissioner finds that long-term care policies arlife tially similar to those provided under chs. 600 to 646, Stats., and
insurance-long-terroare coverage arefefed and marketed to therules;

a population which igarticularly susceptible to pressure sales (c) The policy is otherwise exempt under s. 600.01 (1) (b) 3.,
tacticsand misleading or fraudulent sakagtivities. These pred Stats.;

uctsare also compleand dificult for most purchasers to analyze (4) The policy and stitient information to enable thefife
andunderstand. to determine compliance with pars. (a) to (djled with the of

(b) The purchase of any of these products is an important #iu2; and
significant decision because of the cost and the significance of (e) The ofice makes a written determination that the policy
theseinsurance products in planning gmviding for long—term  complieswith pars. (a) tqc) and that the policy is not contrary to
care.This section and s. Ins 3.46 are adopted to provide adequftepublic interest, before the policy eertificates under the
protectionfor Wisconsin insureds and the public. policy are marketed or solicited in this state.

(2) AppLICABILITY. (@) This section does not apply to an accel (5) L ossrATIOREQUIREMENTS. (a) Insurers shall set and main
eratedbenefit coverage of a life insurance paliegdorsement or tajn rates and benefits for long—term cadicies so that the loss
rider as described under s. Ins 3.46 (2). ratiois at least:

_ (b) This section, except fc_)r sut(é_) a_nd (8), does not apply to 1. 65%, for individual policies.

individual long—term care policy or life |n31_Jrance—_Iong—term care 2 659, for group policies which issue coverage as the result
coverageto agroup long—term care policy or life insurance—s sgjicitation of individuals through the mail or the mass media,
long—termcare coverage or a certificate under the group RoliGyciyding, but not limited to, print or broadcast advertising.

ortoa rene\./val. POlle or coverage or cert.lflcate, _'f: ) 3. 75%, for group policies other than those subject to subd.
1. The individual long-term care policy or life insurance
long-termcare coveragg vyas |ssu§d prior to June 1, 1991; (b) For the purpose of th@ibsection a loss ratio shall be calcu
2. The group policy is issued prior to June 1, 1991 and all cjtedon thebasis of the ratio of the present value of the expected
tificatesunder the policy are issued prior to June 1, 1991; or penefitsto the present value of the expected premium over the en
3. Thegroup policy is issued prior to June 1, 1991 and thize period of coverage. An insurer shall consider and evaluate the
policy is exempt from s. Ins 3.46 under s. Ins 3.46 (2) (a). following:
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1. Statistical credibilityof incurred claims experience andreservesfor the long—term care benefit and the life insurance

earnedpremium over the entire period of coverage; benefitbe less than the reserves tioe life insurance benefit-as
2. The entire periodor which rates have been computed t§uming no long-term care benefits.

provide coverage; 3. In the development and calculation of reserves for policies
3. Experienced and projected trends; andride_rs subjectlto this §ulbsection , dqe regard shall be giyen to
4. Concentration oéxperience within early policy duration; theapplicable policy provisions, marketing methods, administra
5. Expected claim fluctuation: tive procedures and all otheonsiderations which have an impact

: p A R o on projected claim costs, including, but not limited to, the follow

6. Experience refunds, adjustments or dividends; ing:
7. Renewability features; . Definition of insured events,
8. Interest; and S . . . Covered long-term care facilities,
9. Product featuresuch as elimination periods, deductibles

. Sec . Existence of home convalescence care coverage,
andmaximum limits.

10. All appropriate expense factors.

11. Experimental nature of the coverage.
12. Policy reserves.

13. Mix of business by risk classification.

(c) An insurer shall submit its calculations of the loss ratio for
along-term care policy at the same time it submits a long—term
carepolicy form and at any time that it makes a filing for rates un
dera long-term care policy Kk

(d) The provisions of this subsection apply only to policies is |
Su?g)pr:)r\rthE/;]Laanl)Jsasr:Ai;OZSSon-RT An insurer shall annuallyot m. Maximum benefit,
later than April 1, file a report With theffice in the form pre n. Avallgblll.ty of gllglble facilities,
scribedby the commissioner regarding its loss ratios anddrss 0. Magins in claim costs,
p
q
r
s

a
b
c
d. Definition of facilities,

e. Existence or absence of barriers to eligibility
f. Premium waiver provision,

g. Renewability

h. Ability to raise premiums,

i. Marketing method,

j. Underwriting procedures,

. Claims adjustment procedures,

. Waiting period,

perienceunder long—term care policies. The report shall be-certi p. Optional nature of benefit,

fied to by a qualified actuary . Delay in eligibility for benefit,
(7) L ONG-TERMCARE, NURSING HOME AND HOME HEALTH CARE . Inflation protection provisions‘ and
POLICIES, CONTINUATION AND CONVERSIONREQUIREMENTS. (a) A Guaranteed insurabilit ;
A - AN . y option.
group policy as defined by s. 632.897 (1) (6fats. which is a ) . L i
long-termcare policy shalbrovide terminated insureds the right _4- Any applicable valuatiomorbidity table shall be certified

to continue under the group policy as required under s. 632.883appropriate as a statutory valuation table by a member of the
Stats. Americanacademy of actuaries.

(b) An individual long~term care policy which provides cover  (0) Reserves for long—term care policies shaltietermined
age for a spouse shall permit the spouse to obtain individual coygraccordance with s. Ins 3.17 (8) (b) using tables established for
ageas required under s. 632.897 (9), Stats. upon divorce oranfgFervepurposes by a qualified actuary meeting the requirements
ment. of s. Ins 6.12 and acceptable to the commissioner

(c) Forthe purpose of s. 632.897, Stats., an insurer provides(9) LONG-TERMCARE RATE INCREASESTANDARDS. (&) The ini
reasonablysimilar individual coverage to a person converting@l premium rate schedule provided an insured covered by a long-
from a long-term care poliognly if the insurer dérs an individu  t€rm care policy may not increase during the iniayears in
al policy which is identical to the terminated coverage. which the policy is in force.

(d) In addition to dfering the individual conversion policy as  (b) Except as provided in pgd), any increase in the premium
requiredunder par(c), an insuremay also d&r the person the-al rateschedule provided an insured after the initial 3—year period is

ternativeof an individual conversion policy which: subjectto the following:
1. Is not underwritten; 1. Any premium rate increase after the initial 3—year period
2. Complies with this section and s. Ins 3.46; is guaranteed for at least 2 years after fisctive date,

3. Provides coverage of care in an institutional setting, if the 2: FOr those insureds age 75 or above and whose long term
original policy provided coverage in an institutional setting; ang2r€Policy(s) has been in force for at least 10 years, no rate in

4. Provides coverage of carearcommunity—based setting,creasaha” gxceed 10%; .
if the original policy provided coverage ircammunity-based , 3. If an insurer of any long=term care poliogreasesates
setting. for apolicy by more than 50% in any 3-year period, the insurer

© Resevsmmossorons TewcmErsncvous S ST Sourd o ol e oo St
AND HOME HEALTH CARE POLICIESAND LIFE INSURANCE-LONG-TERM , , Ve o :
CARE COVERAGE. (a) 1. Policy reserves for life insurance-long— @. If an insurer issues both individual and group long—term
term care coverage shall kietermined in accordance with scarepolicies, the insurer shall discontinue issuing the type of cov
623.06(2) (g), Stats. Claim reserves must also be established fif@ge(individual and/or group) for which rates were increased
life insurance—long-term care coverage is in claim status. ~ Mmorethan 50% in a 3-year period.

2. Reserves for coverage subject to this paragraph should beb. All ratefilings subject to this requirement shall include a
basedon the multiple decrement model utilizing all relevanPasthistory of all previous rate increases and a certification of the
decrementgxcept for voluntary termination rates. Single decrénaximum rate increase over the last thirty—five months including
mentapproximations aracceptable if the calculation produceshe current rate increasss a percent of the premium in the first
essentiallysimilar reserves, if the reserve is clearly more conséponthof the 35 month period.
vative,or if the reserve is immaterial. The calculations may take c. This provision shall also apply to any replacing insurer
into account the reduction in life insurance benefits due to the payhich purchases oostherwise assumes a block of long-term care
mentof long—term care benefits. Howeyér no event shall the policiesfrom a prior insurerFor purposes of this provision, any
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rateincreases of the prior insurer shall applyhe replacing insur d. A statement that policy design, underwriting afmims
er. adjudicationpractice have been taken into consideration.
4. The premium chged to an insured may not increase due e. If it is necessary to maintain consistent premium riates
to either: new certificates and certificates receiving a rate increase, the in

a. The increasing age of the insured at ages beyond 65, éHrersha” file CompOSite rates reﬂecting prOjeCtionS of mew

b. The duration the insured has been covered under the. polftifates. o | . shedu
(c) Long-term care policies whicprovide for inflation 4. A statement that renewal premium rahedules are not

protectionshall be subject to the restrictions contained in pars. @fatenthan new business premiumte schedules except for dif
and (b). Howeverthe purchase of additional coverage may not encesattributable tdoenefits, unless sfigient justification is
considerech premium rate increase for purposes of determinir’?gﬁov'de‘jtO _the commissioner . .
compliancewith par (b) at thetime additional coverage is pur - Suficient information forreview of the premium rate
chasedThe premium chaed for the purchase of additional eov Scheduléncrease by the commissioner
erage shall be subject to pé) for any subsequent premium rate 6. For exceptional increases, the projected experience should
increases. be limited to the increases in claims expenses attributaliteeto

(d) The commissioner may institute future rulemakjmg: approvedreasons for the exceptional increase. If the commission
ceedinggo amend therovisions in par(b) in appropriate circum €7 determines thatfsets may exist, the insurer shall use appropri
stancesincluding the following: atenet projected experience.

1. Applicable state or federal law is enacted which materialla/ 7. The commissioner may requesteview by an independent
affectsthe insured risk. ctuaryor a professional actuarial body of the basis for a request

. " thatan increase be considered an exceptional increase.
2. Unforeseen changes occur in long—term care deliirery . . .
suredmorbidity or insured mortality (b) All premium rate schedule increases shall be determined

in accordance with all of the following requirements:

3. Judicial interpretations or rulings are rendered regarding 1 Th issionein determining thaih basi
policy benefits or benefit triggers resulting in unforeseen claim i - € commissiongm determining € necessary basis
abilities. or an exceptional increase exists, shall also determine any poten

. . . . tial offsets to higher claims costs.

(e) Except as provided in pdf) the provisions of this subsec 2. Exceptional increases shall provitiat 70% of the present
tion apply onlyto long-term care insurance policies and Certifivalue'of ro%cted additional remiﬂms from th(;z exce IC;ional in
catesissued from August 1, 1996 to December 31, 2001. proj P | 3 p
(f) The provisions of this subsection do not apply to any groglgeasemll be returned to policyholders in benefits.
long—termcare insurance policy ertificate issued to any Iaborg(agl Premium rate schedule increases shall be calculated such

organizatioror to any trust or trustee of a fund established by a eti;hc?uss?on; 8;;2&2%%:”:: Slaetr?/gsv a;ﬁedrglérr?g Scéiltn;llzh\]lgtg]? fllJJtture
employeror labor oganization for members or former member ' P

: : ; . rojectedincurred claims, without the inclusion of active life re
if the group policy was in force prior to August 1, 1996. serveswill not be less than the sum of the following:

(9m) PREMIUM RATE SCHEDULE INCREASES,REQUESTING AND - : ;
: ; . Th mulated val f the initial earn remium tim
DETERMINING EXCEPTIONAL RATE INCREASES. (@) An insurer shall 580/31 e accumulated value of the initial earned premiu es

provide notice of a pending premium rate schedule incréase, b. Eighty—fi fh lated val £ i
cluding an exceptional increase, to the commissioner at least 60°: ='9 tyh "ée Ipeycent of the accumu atc(ej b"a ue or ppre
daysprior to the noticdo the policyholders and shall include allMiUm rate schedule increases on an earned basis.

of the following: c The present value of future projected initial earned pre
1. The required disclosure of rating practices to consumdPdumstimes 58%. .
noticeas described under s. Ins 3.46 (9) (b). d. Eighty—five percent of thpresent value of future projected

2. A certification by a qualified actuary that the premium raf@remiumsnot in this subd. 3. c. on an earned basis.

filing is in compliance with the provisions of this subsection and 4: If @ policy form has both exceptional and other increases,
if the requested premiunate schedule increase is implementeé:!'e values in subd. 3. b. and d. shall also include 70% for excep
and the underlyingassumptions, which reflect moderately adtional rate increase amount.

verseconditions, are realized, no further premium rate schedule 5. All present and accumulated values used to detenraiae

increasesre anticipated. increaseshall use the maximuwaluation interest rate for cen
3. An actuarial memorandum justifying the rate scheduf2Ctreserves as specified s. Ins 3.17. The actuary shall-dis
changerequest that includes all of the following: close,as part of the actuarial memorandum, the use of any-appro

e L . . riate averages.

a. Lifetime projections of earned premiums and incurrel! . . .
claimsbased on the filed premium rate schedule increase; andftpéc) For each rate increase that is implemented, the irshagr
methodand assumptions uséul determining the projected val [1I€ for review by the commissioner updated projections as de
ues, including reflection of any assumptions that deviate froff€d in par (@) 3. a. annually for the next 3 years and include a

thoseused for pricingother forms currently available for sale; in COMparisonof actual results to projected values. The commis
cludingall of the following: sionermay extend the period to greater ti®ayears if actual re

i. Annual values for the 5 years preceding and the 3 years 1,[?Piltsare not consistent withrojected values from prior projec

; ’ ; ns.
lowing the valuation date shall be provided separatel . . . .
. gp acti including the d P | ttlui lifeti y | (d) If any premiunrate in the revised premium rate schedule
- Frojections inciuding the developmentioe IEUME 10SS s greater than 200% of the comparable rate in the initial premium
ratio, unless the rate increase is an exceptional increase.

o2 3 i . schedulelifetime projections, as defined in péa&) 3.a., shall be
iii. Projections demonstrating compliance with. (¢aj. filed for review by the commissioner every 5 years following the
b. Disclosure of how reserves have been incorporated in thkisdof the required period in paic).
rate |n_crease whenever the rate increase will trlgger contlngent(e) If the commissioner has determined that the actual experi
benefitupon lapse. encefollowing a rate increase does not adequately match the pro
c. Disclosure of the analysis performed to determine whyjectedexperience and that the current projections under moderate
rateadjustment is necessawhich pricing assumptions were notly adverse conditions demonstrate that incurred claims will not
realizedand why and what other actions taken by the insurer haexceedproportions of premiums specified in pdr), the commis
beenrelied on by the actuary sionermay require the insurer to make premium rate schedule
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adjustmentsor take other measures to reduce thdéedihce homehealth care policy or certificate issued in this state @iter

betweenthe projected and actual experience. In determinid@gnuaryl, 2002.

whetherthe actual experience adequately matches the projecteqk) For group long—term care insurance certificasesedto

experienceconsideration should be given to.daj 3. e., if appli  employer—sponsoregdroups or labor granizations in this state

cable. andin force on or after January 1, 2002 the provisions of this sub
(f) If the majority of the policies or certificates to which the insectionshall apply on the first policy anniversary occurring at

creases applicable are eligible for the contingent benefit updeast12 months after January 1, 2002.

lapse the insurer shall file all of the following: (L) Inlieu of filing the projections required by pars. (c) and (d)
1. A plan, subject to commissioner approval, for improvedith the commissioneian insurer may file projections withe

administrationor claims processing designed to eliminate the pemployerif that employer has at least 5,000 eligible employees of

tential for further deterioration of the policy form requiring furthewwhom at least 250 are covered under the policy orthgloyer

premiumrate schedulcreases, or both, or to demonstrate thataysat least 20% of the annual group premium in the year preced

appropriateadministration and claims processing have been iring the increase.

plementecor are inl dect; otherwise the commissioner may-im  (10) INITIAL FILING REQUIREMENTS. (a) This subsection ap

posethe condition in par(g). pliesto any long—term care, nursing home and home health care
2. The original anticipated lifetime loss ratio, and the- prepolicy issued in this state on or after January 1, 2002.

mium rate schedulicrease that would have been calculated ac (b) An insurer shall file all of the following with the commis

cordingto par (b) had the greater of the original anticipattet  sioner at least 30 days before making a long-term care insurance
time loss ratio or 58% been usidthe calculations described inpolicy available for sale:

par (b) 3. a. and c. 1. A copy of the disclosure documents as required by s. Ins
) (9) 1. For arate increase fiI_irngat meets _the_following_crite 3.46(9).

ria, the commissioner shall reviefor all policies included inthe 5 An actuarial certification consisting of all the following:
filing, the projected lapse rates and past lapse dat@sg the 12 a. A statement that the initial premium rate schedule & suf

monthsfollowing each increase to determine if significa ientto cover anticipated costs under moderately adverse experi

verselapsation has occurred or is anticipated when all of the f@nceand that the premium rate schedule is reasonably expected

lowing condltlor.]s occeur: ) . . to be sustainable over the life of the form with no future premium
a. The rate increase is not the first rate increase requestedggreasesnticipated.

the specific pollgy form Or, forms. . ) b. A statement that the policy design and coverage provided
b. The rate increase is not an exceptional increase. havebeen reviewed and taken into consideration.
c. The majority of the policies or certificates to which the in ¢ A statement thahe underwriting and claims adjudication
creaseis applicable are eligible for the contingent benefit upofrocessesiave been reviewed and taken into consideration.

lapse. _ o d. A complete description of the basis for contract reserves
2. If significant adverse lapsation has occurred, is anticipat@thtare anticipated to be held under the form.
in the filing or is evidenced in the actual results as presented in the , g ficient detail or sample calculations provided sdas

updatedprojectionsprovided by the insurer following the-re 5y complete depiction of the reserve amounts to be held.
questectate increase, the commissioner may determine that a ra ef A statement that the assumptions used for reseorgain

spiralexists. Following the determination thatde spiral exists, : "

the commissioner may requitieeinsurer to der, without under ~ '€@Sonablenagins for adverse experience.

writing, to all in force insureds subject to the rate increase the op 9. A statement that theet valuation premium for renewal
tion to replace existing coverage with one or more reasonabf§arsdoes notncrease except for attained-age rating where per
comparableproducts being ééred by the insurer or itfiliates.  Mitted.

3. The ofer described in subd. 2. shal subject to the ap  N. A statement that the &fence between the grgsemium
proval of the commissionerbe based on actuarially sound prin@ndthe net valuation premium for renewal years isicight to
ciples, but not be based on attained age, and shall provide taayerexpected renewal expensesif such a statement cannot be
maximumbenefits under any new policy accepted by an insur&fde,a complete description of the situations where this does not
shall be reduced by comparable benefits already paid under 8¢€ur. An aggregate distribution of anticipatestues may be
existingpolicy. usedas Io_ng as the L_mder_lylng gross premiums maintain a reason

4. The insurer shall maintain the experience of al¢iptace ably consistent relationship. If the gross premiums for certain age

mentinsureds separate from the experience of insureds Originer%?upsappear to be m(;{onSIStent with th'§ requggmer‘tl)t, th‘a com
issuedthe policy forms. If a rate increase on the policy fdire, ssgongarma)é_rques_t emonstration under subd. 3. based on a
rateincrease shall be limited to the maximum rate increasedet%trar_' areage distribution. i i

minedbased on theombined experience or the maximum rate in, - A statement that the premium rate schedule is not less than

creasedetermined based only on the experience of the insurdfl§ Premium rate schedule for existing simigglicy forms also
originally issued the form plus 10%, whichever is less. availablefrom the insurer except for reasonabléedénces attrib

tableto benefit or a comparison of the premium schedules for

(h) If thecommissioner determines that the insurer has exhip _: : X
. ; h S S ; ilar policy forms that are currently available from thsurer
ited a persistent practice of filing inadequate initial premium rat }th an explanation of the dérences.

for long—term care, nursing home, and home health care-ins o . .
ance the commissioner main addition to the provisions of par 3 The commissioner may request an actuaeahonstration
(g), either prohibit the insurer from filing and marketing compardhatbenefitsare reasonable in relation to premiums. The actuarial
ble coverage for a period of up to 5 years, or prohibit the insudgmonstratiorshall include either premium and claim experience
from offering all other similar coverages and require the insur@f Similar policy forms, adjusted for any premium or benefit dif
to limit marketing of new applications to the products subject grencesyelevant and credible data from other studies, or both.

recentpremium rate schedule increases. _ 4. If the commissioner asks for additional information under
(i) Paragraphs (a) through (h) shall not apply to policies S Provision, the period in patb) does not include the period
which the benefits provided by the policy are incidental. uringwhich the insurer is preparing the requested information.

: . . o History: Cr. Register April, 1991, No. 424, é/6-1-91; cr (9), Registerduly,
() Except as provided in pars. (k) and (L) the provisions Qfq¢'\. 487, ef 8-1-96; CR 00-188: 63) (0) 1o (g), (5) (BYO. 0 13., (d), (9m)

this subsection applyo any long—-term care, nursing home 0&nd(10), am. (9) (). and recr(9) (f), Register July 2001, No. 547.ef-1-02.
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Ins 3.46 Standards for long-term care, nursing 2. Isincluded in a life insurance policy or an endorseroent
home and home health care insurance and life  riderto a life insurance policy
insurance-long-term care coverage. (1) FiNDINGs. The (e) “Long-term care policy” means a disability insurance

findingsunder s. Ins 3.455 (1) are incorporated by reference. Thglicy, or an endorsement or rider to a disability insurance policy
commissionerfinds thatthe adoption of minimum standards designecor intended primarily to be marketed to provide cever
compensatiomestrictions and disclosure requirements for longagefor care that is convalescent or custodial careave for a
termcare and life insurance-long-term care coverage will reduggroniccondition or terminal illness. “Long—term care policy” in
marketingabuses and will assisbnsumers in their attempts tocludes,but is not limited to, a nursing home poliendorsement
understandhe benefits ééredand to compare dérent products. or rider and a hombealth care poligyendorsement or ridefhe
The commissioner finds thdailure to comply with this section is term does not include:

misleadingand deceptive under s. 628.34 (12), Stats., and €onsti | A medicare supplement policy or Medicare replacement

tutesan unfair trade practice. policy or an endorsement or rider to such a policy:

(2) AppLicABILITY. (@) This section does notapply to @ group 5 A continuing carecontract, as defined in s. 647.01 (2)
policy which is issued to one arore employers or laborganiza-  g;4¢q. ' '

tionsor to the trustees offand established by one or more-em . . s .
ployers,or labor oganizations, or both, for employees or former  3: A riderdesigned specifically to meet the requirements for
employeesor both, or for members or former members, or botfPVerageof skilled nursing care under s. 632.895, Stats.

of the labor aganizations. 4. Life insurance-long—-term care coverage.

(b) This section, except for sub. (10) (b) to (e)’ does not app|y (f) “Medipare" mee}ns the hospital and medical insurance pro
to an individual long—terncare policy or life insurance-long— 9ram established by ifle XVIII, 42 USC 1395 to 1395ss, as
term care coverage, to a group long-term cpodicy or life amended.
insurance-long-terncare coverage or a certificate under the (g) “Medicare eligible persons” means persons who qualify
grouppolicy, orto a renewal policy or coverage or certificate, iffor Medicare.

1. The individual long-term care policy or life insurance- (h) “Outline of coverage” means a document which gives a
long-termcare coverage was issued prior to June 1, 1991; or brief description of benefits in the formattescribed in Appendix

2. The group policy is issued prior to June 1, 1991 and all cdrt0 this section and which complies with sub. (8).
tificatesunder the policy are issued prior to June 1, 1991. (i) “Guide to long-term care” means the pamphlet prescribed

(c) Section Ins 3.46 in fefct prior to June 1, 1991 and sub. (10py the commissioner which provides information on long-term
(b) to (e) apply to thospolicies, coverages or certificates whictfareinsurance and advice to consumers on the purchase of long-

qualify for exemption under pagb). term care insurance. o . .
(d) This section does not apply to an accelerated benefit-cover (i) “Noncancellable” means a policy in which the insured has
ageof a life insurance policyider or endorsement which: theright to continue the insurance in force by the timely payment

remiums duringvhich period the insurer has no right to unilat
ly makeany change in any provision of the insurance or in the
miumrate.

(4) GENERAL FORM REQUIREMENTS FOR LONG-TERM CARE,
NURSING HOME AND HOME HEALTH CARE POLICIES AND LIFE
: _ INSURANCE-LONG-TERMCARE COVERAGE. Forms for a long-term

(3) DerINITIONS. In this section: carepolicy, life insurance-long-term care coverage aaifi-

(a) “Compensation” means remuneration of any kind, includatesshall:
ing, but not limited to, pecuniary or nonpecuniary remuneration, (a) Provide coverage for each person insured for convalescent

colmmifssions,bonuses, gifts, prizes, awards, findefees,and andcustodial care and care for chronic conditions and terminal ill
policy fees. ness.

(b) “Guaranteed renewable for life” means a policy renewal (b) Establistixed daily benefit limits only if the highest limit
provisionwhich continues the insurance in force unless the prig not less than $6per day This fixed daily benefit applies to the
miumis not paid on time, which prohibits thesurer from chang  total long-term care insurance in force for any one insured.
ing any provision of t?gﬁo"f{h;”dorsemem ort 't‘:wer.Wh"e tdhe I (c) Establish a fixed daily benefit limit based on the level of the
surance IS In force without tiexpressonsent ot tn€ insured, and,, aredcare only if the lowest limit of daily benefits provided for

which requires the insurer to renew the pglieydorsement or rid ; . 0 ;
er for the life of the insured and to maintain the ratesfiecefor ﬁg(ijtegtfhgaﬁglg:gn(;rﬁtcso-verage tsot less than 50% of the highest

the policy, endorsement or rider at time of issuance, exttept . o . "
provisionmay permit thénsurer to revise rates but on a class basis (d) Provide for an elimination period only if:

1. Provides payments on the occurrence of a severe illnes f |
injury without regard to the incurral of expenses for services rel o
ing to the illness or injury; and

2. Is not sold primarily fothe purpose of providing coverage
of nursing home or home health care, or both.

only. 1. Itis expressed in a number of days per lifetime or per period
() “Irreversible dementia” means deterioration or loss of ifff confinement;

tellectualfaculties, reasoning powenemory and will due to or 2. Itis clearly disclosed;

ganicbrain disease characterized by confusion, disorientaen, 3. Days for which Medicare provides coverage are counted

athyand stupor of varying degrees which is not capable of beifag the purpose of determining expirationtioé elimination peri
reversedand from which recovery is impossible. “Irreversible deod; and
mentia”includes, but is not limited to, Alzheimgr 4. It does not exceed 365 days.

(cm) “Cognitive impairment” means a deficiency in a person’  (e) Provide for a lifetimenaximum limit only if the limit pre
short-termor long-term memoryorientation as to person, placeyidesnot less than 365 days afverage. Only days of coverage
andtime, deductive or abstract reasoning, or judgmentraites ynderthe policy coverage or certificate may be applied against a
to safety awareness. lifetime maximum limit. Coverage by Medicare may not be ap

(d) “Life insurance-long-term camoverage” means cover plied against a lifetime maximum limit.

agewhich: (f) Clearly disclose that it does nmiver duplicate payments
1. Provides coverage for convalescent or custodial carelyrMedicare for nursing home care or home health care if it has
carefor a chronic condition or terminal illness; and eitherexclusion.
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(g) Provide coverage regardless of whether care is medically(t) Include a provision which allows for reinstatement of-cov
necessaryCoverage shall be triggered in conformance with therage,n the event of lapse, the insurer is provided proof of cog
provisionscontained in subs. (17) and (18). nitive impairment or the loss of functional capacity and if the-rein

(h) Not limit or condition coverage or benefits by requiringtatementof coverage is requested within 5 months after
prior hospitalization or prior receipt of care, or benefits for caréerminationandprovision is made for the collection of past due
in an institutional setting. prem_lums,where appropriate. The sta_ndard of proof of cognitive

(i) Cover irreversible dementia. Coverage may not be dgPairmentor loss of functional capacity to be used in evaluating
cludedor limited on the basis of irreversible dementia. an application forreinstatement may not be more stringent than

() Define terms used to describe covered services, includi e benefit eligibility criteria on cognitive impairment or the loss

but not limited to, “skilled nursing care” ‘intermediate functional capacityif any, contained in the policy and certifi

S M : . ate.
care,”personatare,” or “home care” services, if those terms arg

used.in relation to the level of skill required, the nature of the care (u) Require a signed acceptance byittvidual insured for
andthe setting in which care must be delivered. all riders orendorsements added to an individual long—term care

(k) Define terms used to describe providers whose services '#gé;
covered,including, but not limited to, “skilled nursing faeili
ty,"extendedcare facility’ “intermediatecare facility” “conve
lescentnursing home,” “personal care facility” and “home car
agency,’ifthose terms are used, in relation to the services and
cilities required to bavailable and the licensing or degree stat

of those providing or supervising the services. A definition may .. . . - - y
requirethat a provider be appropriately licensed or certified. riting signedby the insured, except if the increased benefits or

: verageare required by lawWhere a separate additionae-

form may not exclude coverage of any type of service normamum isg chage(;qfor ben)(/afits provided in gonnection wi’trglérs
providedby the <_jef|ned prov!de_faqllty or agency or endorsements, the premium arshall be set forth in the
(L) Clearly disclose any limitations of the coverage. policy, rider, or endorsement.

(m) Not exclude or limit coverage by typéiliness, treatment, 5y Forum REQUIREMENTSFORLONG-TERMCARE, NURSINGHOME
medicalcondition or accident, except it may include exclusiong s iome HEALTH CARE POLICIES ONLY. (a) This subsection and
or limits for: N , ss.Ins 3.13 (2) (h) and 3.39 (9) (a) and ss. 632.76 and 632.897,

1. Preexisting conditions or diseases; Stats. do not apply to life insurance-long—term care coverage.

2. lliness, treatment or medical condition arising out of any (p) A form for long—term care policy or certificate shall:

oneor more of the following: - 1. Comply with therestrictions on preexisting condition pro
a. Treatment provided in a government facjlitplesscover  yjisionsunder s. 632.76, Stats.

ageis otheryvise requirgd by IaW, . . 2. Include the unrestricted right to return the policy or certifi
b. Services for which benefits are available under Medicaggtewithin 30 days of the datei received by the policyholder

or a governmental prograother than medicaid, or under a stat@ng comply with's. 632.73 (2m), Stats.

or federal worke's compensation, employeriiability, occupa 3. Ifitis a policy or certificate whichovers care in both insti

tional dlsea_se or mo_tor vehicle no-fault law ) . ) tutionaland community—based settings, contain a caption as fol
c. Services provided by a member of the inswr@dimediate |gys:

family or for whichno chage is normally made in the absence of THE WISCONSIN INSURANCE COMMISSIONER HAS

insurance. - . ESTABLISHED MINIMUM STANDARDS FOR LONG-
(n) Not exclude or limit any coverage of care provided in fERM CARE INSURANCE.

community-basedetting, including, but not limited to, coverage 115 poLICY MEETS THOSE SANDARDS. THIS

of home health care, by: , POLICY COVERS CERAIN TYPES OF NURSING HOME
1. Requiring that care be medically necessary; AND HOME HEALTH CARE SER/ICES. THERE MA’ BE
2. Requiring that the insured or claimdirst or simulta LIMITATIONS ON THE SER/ICES COVERED. READ YOUR

neously receive nursing or therapeutic services befof@OLICY CAREFULLY.

rancepolicy after the date of issue or at reinstatement-or re
althat reduce or eliminate benefits or coverage in the policy
exceptfor riders or endorsements by which the insurercaiates
request made in writing by the insured uraieindividual long—
rm care insurance policyfter the date of issuanyrider or en
rsementhat increases benefits or coverage with a concomitant
creasen premium during th@olicy term must be agreed to in

community—basedare is covered; FOR MORE INFORMATION ON LONG-TERM CARE
3. Limiting eligible services to services provided by regisSEETHE "GUIDE TO LONG-TERM CARE” GIVEN 1O YOU

ENEFITSARE NOT RELATED TO MEDICARE.
4. If itis a policy or certificate which covers care only in an
. . . . . . institutional setting, contain a caption as follows:
5. Limiting benefits teservices provided by Medicare certi
fied agencies or providers, P y THE WISCONSIN INSURANCE COMMISSIONER HAS
(o) Provide substantial scope of coverage of facilities for arﬁgTMAEB %&SS%%%N&NEIMF%'}AS gg’?‘_’l\ch{(A‘ II\?AEETI;OTaC’)\ISUS %’QIG
benefitsit provides for care in an institutional setting. DARDS. '
(p) Provide substantial Scope of coverage of facilities and pro THIS POLICY COVERS CERAIN TYPES OF NURSING
gramsfor any benefits it provides for care itammunity-based HoME CARE. THIS POLICY DOES NOT COVERIOME

4. Requiring that the insured have an acute condition beftﬁ
community—basedare is covered;

setting. _ o ) HEALTH CARE. THERE MA BE LIMITATIONS ON THE
(a) Contain a description dfie benefit appeal procedure andSERVICESCOVERED. READ YOUR POLICY CAREFULY.
complywith s. 632.84, Stats. FOR MORE INFORMATION ON LONG-TERM CARE

(r) If coverage of care ima community—based setting is in SEETHE “GUIDE TO LONG-TERM CARE” GIVEN O YOU
cluded,provide coverage of all types of care provided by state WHEN YOU APPLIED FOR THISPOLICY. THIS POLICY'S
censedr Medicare certified home health care agencies. BENEFITSARE NOTRELATED TO MEDICARE.

(s) If coverage of care ian institutional setting is provided, 5. Ifitis a policy or certificate which covers care in a commu
not condition eligibility forcoverage of custodial or intermediatenity setting only contain a caption as follows:
careon the concurrent or prior receiptiofermediate or skilled THE WISCONSIN INSURANCE COMMISSIONER HAS
care. ESTABLISHED MINIMUM STANDARDS FOR HOME
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117 COMMISSIONEROF INSURANCE Ins 3.46

HEALTH CARE INSURANCE. THIS POLICY MEETSHOSE (9) DISCLOSUREWHEN SOLICITING. (&) An insurer or interme
STANDARDS. diary at thetime the insurer or intermediary contacts a person to
THIS POLICY COVERS CERAIN TYPES OF HOME solicit the sale of a long—term care poli¢ije insurance-long—

HEALTH CARE. THIS POLICY DOESNOT COVER NURS termcare coverage or certificate shall deliver to the person:

ING HOME CARE. THERE MA BE LIMITATIONS ONTHE 1. A copy of the current edition of the guide to long—term care;

SERVICES COVERED. READ YOUR POLICY CAREFULY. 544
FOR MORE INFORMATION ON LONG-TERM CARE ;

SEETHE “GUIDE TO LONG-TERM CARE” GIVEN T YOU 2. An outine of coverage. . .

WHEN YOU APPLIED FOR THIS POLICYTHIS POLICY”S (b) Other than_a policy for which ruppllcabl_e premium rate

BENEFITS ARE NOTRELATED TO MEDICARE. or rate schedule increases can be made, an insurepshatle
6. Contain the caption required under subg.4. or 5. im all of the followinginformation to the applicant at the time of ap

printedon the face of the policy or certificate in type sotaller Plicationor enroliment:

than18-point and either in contrasting color from thet or with 1. A statement that the policy may be subject to rate increases
a distinctly contrasting background which is at least as prominénihe future.
ascontrasting color 2. An explanation of potential future premium rate revisions,

7. Include an extension of benefits provision which provideandthe policyholdets or certificateholdes option in the event of
thatif the policy is terminated for any reason, including, but n@ premium rate revision.
limited to, failure to pay premium, any benefits provideddare 3. The premium rate or rate schedules applicable to the appli
in an institutional setting will continue to be payable for institucantthat will be in efect until a request is made for an increase.
tionalization if the institutionalization begins when the policy is  , 5 general explanation for applying premium rate or rate
in forceand continues without interruption after termination. Thi§cheduleadjustments that shall include a descriptéwhen pre
extensiorof benefits may bémited to the duration of the benefit ;o vate or rate schedule adjustments will Heative, such as
period,if any, or to payment of the maximum benefits and ey nextanniversary dategr next billing date, and the right to a re

subjectto anypolicy elimination period and all other applicableiseqpremium rate or rate schedule as provided in subd. 2. if the
provisionsof the policy premiumrate or rate schedule is changed.

8. Ifitis an individual policybe plainly printed in black or ; : . . :
blue ink in a uniform type of a style in general use with not Ie%%lts Information regarding each premium rate increase on this

than10-point with a lower case unspaced alphabet length not | cy form or similar policy forms over theast 10 years for this

; & ; o ; eor any other state that, at a minimum, identifies the policy
than 120-point. If it i group policycertificates issued under the ; : ; .
policy shall be plainly printed iiblack or blue ink in a uniform formsfor which premium ratesave been increased; the calendar

type of a style in general use, not less than 10—point withvar yearswhen the form was available for purchase; and the amount
cyzfseunspa)c/ed al%h abet length not less than 12%—point or percentage of each increaséhe percentage may be expressed
. asa percentage of the premium rate prior to the increasemay

9. Ifitis an individual policyinclude a provision which pro 5150 pe expressed as minimum and maximum percentages if the
videsthat the policy is guaranteed renewable for life or noncancglieincrease is variable by rating characteristics.

lable. (c) The insurer may as part of the disclosure under(lpgpin

(6) NURSINGHOME AND HOME HEALTH CARE COVERAGEFORMS 4 fair mannerprovide additional explanatory information related
MAY NOT USE THE TERM “LONG-TERM CARE”. Only a form fora 4 ihe rate increases

long—termcare policylife insurance—long-term care coverage or d) E f the discl . d
certificatewhich provides substantial coveragfecare in both an __(d) For purposes of the disclosure requirement unde(ipar
aninsurer shall have the right to exclude from the disclosure pre

institutionalsetting and in a community—based setting mayhese <. ; - .
g b4 g mayt mium rate increases that only apply to blook&usiness acquired

term“long-term care” or a substantially similar term. > - -
from othernonafiliated insurers or the long—term care policies

me(d7i)arMlriF;EPuRsEs?&TeI?r?ﬁIF:)?]HI—B{(T;% é?a)re!}lgrlrs]isrlrjtrler Oi:]'(;‘lfr acquiredfrom other nondiliated insurers when those increases
y may g occurredprior to the acquisition.

gy in an advertisement orfef of a policy coverage or certificate . .
unlessthe policy coverage or certificate advertised dlead: (e) For purposes off_tlhe E'SClOS.;‘Er:e reqmremtlent untde(tpar

: P Lo an acquiring insurer files for a raterease on a long—term care
settﬁiggovers care in both institutional and community—bas licy form acquired from non#lfiated insurers or a block of

. . . . policy forms acquired from norfilfated insurers on or before the
2. Complies with this section; and later of the efective date of this subsection or the end of a 24
3. Is approved as a long-term care policy or certificate eovenonth period following the acquisition of the block or policies,
ing care in both institutional and community settings and as appfRe acquiring insurer may exclude that rate increase frordithe
priately using the term “long—term care” by theficé. closure. However the nondfliated selling insurer shall include
(b) No insurer may file a form under s. 631.3%ats., for a thedisclosure of that rate increase.
long—termcare policylife insurance—long-term care coverage or (f) For purposes of theisclosure requirement under pén),
certificate,unless the form complies with this section. if the acquiring insurer files for a subsequent rate increase, even
(8) OUTLINE OF COVERAGE. (a) An outline of coverage for a within the 24 month period, othe same policy form acquired
long—termcare policylife insurance-long—term care coverage ofrom nonafiliated insurers or block of policy forms acquired from

certificateshall: nonaffiliatedinsurers, the acquiring insurer must make all disclo
1. Have captions printed in 18—point bold letters and conspiguresrequired, including disclosure of the earlier rate increase.
uously placed; (g) An applicant shall sign an acknowledgement at the time of
2. Be printedn an easy to read type and written in easily ur@pplicationthat the insurer made the disclosure required under
derstoodanguage; and par.(b) 1. and 5.
3. Comply with s. Ins 3.27 (5) (L) and (9) (zh). (h) An insurer shall use the forms in Appendices an@5 to

(b) No insurer or intermediary may use an outline of covera§8MPply with the requirements of pars. (b), (g) and (i).
to comply with sub. (9) or advertismarket or der a long—term (i) An insurer shall provide notice of an upcoming premium
carepolicy, life insurance—long—term care coverage or certificateate schedule increase to all policyholders or certificateholdfers,
unlessprior to the use, advertising, marketing deothe outline applicable, at least 60 dagsor to the implementation of the pre
of coverage is approved in writing by thdicod. mium rate schedule increase lblye insurer The notice shall
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includethe information required by pgb) when the rate increaseor certificate with the benefit levels selectedthg person and
is implemented. inflation protection as provided under péa).

()) This subsection shall apply as follows: (d) No insurer or intermediary may accept an application for

1. Except as provided in subd. 2., this subsection applies&{Png-termcare policy or certificate unless it is signed by the ap
anylong—-term care, nursing home or home health care poncy;ﬁicfantand theapplicant has indicated acceptance or rejection of
certificate issued in this state on or after January 1, 2002.  theinflation protection on the application.

2. For group long—-term care insurance certificates issuedfto(eh) If a Iong—tefrm cdar_e pr(])licy is a gré)lppli_cfy the ﬁpﬂicant
employer-sponsoregroups or labor ganizations in this state OF the purpose of pa(d) is the proposed certificate holder
andin force on or after January 1, 2002 the provisions of this sub (f) No insurer or intermediary may advertise or represent that

sectionshall apply on the first policy anniversary occurring a& long—term care policy includes inflation protection unless the
least12 months after January 1, 2002. policy includes inflatiorprotection at least as favorable as-pro

(10) UNDERWRITING. (a) No insurer may issue a Iong—terrﬁ"ded“nd,er par(a) 1 2.0r3. .
carepolicy, life insurance—long—term care coverage or a certifi _(9) This subsection does not requirei@surer to accept an-ap
cateto an applicant 75 years of ageotater, unless prior to issuing Plicationfor a long—term care policy or certificate witiflation
coveragethe insurer obtains one of the following: protectionas provided by this subsection if gplicant would be
1. A copy of a physical examination rejectedunder underwriting criteria for the policy or certificate

5 y onal ) without the inflation protection.
+ An assessment of functional capacity (12) SALE OF LONG-TERM CARE POLICY OR CERTIFICATE OR LIFE

3. An attending physicias’'statement. INSURANCE-LONG-TERMCARE COVERAGEWITH LENGTHY ELIMINA -

4. Copies of medical records. TIONPERIOD. (a) No insurer may advertisearket or der a long—

(b) An insurer selling or issuing long-term care policies or liferm care policy or certificate, or life insurance—long-term care
insurance-long-termarecoverage shall maintain a record of alcoverage with an elimination period exceeding 180 days unless

policies, coverage or certificate rescissions or reformations, if)€insurer has a form approved under s. 631.20, Stats., providing
cluding voluntary rescissions or reformations, categorizefdsy theidentical coverage, but with an elimination peresd.80 days

icies, coverages and certificates within this state matibnwide. ©F less.

(c) An insurer subject to papb) shall file a report with the of __(P) No insurer may file gorm for a long—term care policy or

fice regarding rescissions and reformations not later than Margfftificateor life insurance-long-terreare coverage containing
1 each year on the form prescribed by the commissioner anelimination period in excess of 180 days, unless the application

- . . . .. form contains a clear and conspicuous disclosure of fiee ref
(d) An insurer shall maintain a record of its claims admlnlstr?‘uired under parc)
tion guidelines for processing claims under long-term care po NO | . " di tact ¢ I
ciesand life insurance-long-term care coverage and shall provige(ﬁ) 0 Insurer or Intermediary mapntact any per_?_on 0 s6 I(I:' .
the record to the dice on request. It the sale of a long-term care policy or certificate or life
. ._.Insurance—long-terrcare coveragwith an elimination period in
(e) Sections Ins 3.28 and 3.31 apply to long-term care policiggcesof 180 days unless, at the time of the contact, the intermedi
(11) SALE OFLONG-TERMCAREAND LIMITED BENEFITPOLICIES; ary or insurer makes a clear and conspicuoter o6 the person
REQUIRED OFFER OF COVERAGE WITH INFLATION PROTECTION. (@) to provide the policycertificate or coverage with an elimination
No insurer may advertise, market ofenfa long—term care policy period of 180 days or less.
or certificateunless the insurer has a form approved under s. ) No insurer or intermediary may accept an application for
631.20,Stats., forthe policy or certificate which adds inflation a jong—term care policy or certificate, or life insurance—long—term
protectionno less favorable than one of the following: carecoverage, unless it is signed by the applicant and has indi
1. Benefit levels and maximum benefit amounts increasatedacceptancer rejection of the &ér required under pafc)
annuallyand are annually compoundatia rate of not less thanon the application.
5%. The policy or certificate magrovide that the individual in (e) If a policy or coverage is a group policy or coverage, the
suredor certificate holder will be permitted to decline a benefit inapplicantfor the purpose of pafd) is the proposed certificate
creaseand that if any benefit increase is declined future increasesider.
will not be available. Declination of a increase must be by expressy) This subsection does not require an insurer to accept an ap
written election at the time the increase is to takeoef plicantfor a policy certificate or coverage with a 180-day or less
2. Benefit levels and maximum benefit amounts increasdimination period if the applicant would be rejected for the same
annuallyand are annually compounded at a rate equal to the jlicy, certificate or coverage with the elimination period in ex
creasdn the consumer price indgxrban) for the previous year cessof 180 days.
Theinsurer may eledd provide in the form that the individuatin  (13) CommISSIONLIMITS FORLONG-TERMCARE, NURSINGHOME
SuredOI’ Certiﬁcate holder will be permitted to decline a bene‘ﬂt ir}\ND HOME HEALTH CARE POLICIES. (a) An insurer may provide
creaseand that if the benefincrease is declined future ianeaSEéompensationo an intermediary or Otheepresentati\/el and an

will_not be available. Such a provision shall provide that declingtermediary or representative magceptcompensation for the
tion of an increase shall be by express written election at the tigieof a long-term care policy or certificate only if:

theincrease is to takefett. 1. The first year compensation for the sale does not exceed

3. Coverage of a specified percentage, nottless 80%, of 400%of the compensation paid in the 2nd year or periothier
actualor reasonable chges for expenses incurred. sale or for servicing the policy or certificate; and

(b) No insurer may file form for a long—term care policy or 2. The compensation provided in subsequent yeatiseis
certificateunder s. 631.20, Stats., unless the application formgameas provided in the 2nd year or period and is provided for at
filed with the policy or certificate form and the application formeast5 renewal years.
containsa clear and conspicuous disclosur¢hef ofer required (b) No person may provide compensation to an intermediary
underpar (c). representativer producerand no intermediayyepresentative or

(c) No insurer or intermediary mapntact any person to selic producemay accept compensation, relating to the replacement of
it thesale of a long—term care policy or certificate unless, at thdong-term care policy or certificate whichgreater than there
time of contact, the intermediary or insurer makes a clear and coewalcompensation providday the replacing insurer for the-re
spicuousoffer to the person to provide tleng—term care policy placing policy or certificateLong—term care policies this para
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graphapplies to include, but art limited to, long—term care 1. Knowingly make any misleading representatiomoom
policies,nursing home policies and home health care policies jgeteor fraudulent comparison of any insurance policies, certifi
suedprior to June 1, 1991. catesor insurers for the purpose of inducing, or tending to induce,

(14) REPLACEMENT; LONG-TERM CARE, NURSING HOME AND  any person to lapse, forfeit, surrend@rminate, retain, pledge,
HOME HEALTH CAREPOLICIES. () If a long—term care policy or eer assign,borrow onor convert any insurance poliaertificate or
tificate replaces another long—term care policy or certificiue, to take out a policyf insurance or certificate with another insurer
replacinginsurer shall waive any time periods applicablpraex 2. Employ any method of marketing having thieef of or
isting conditions, waiting periods, elimination periods and probaendingto induce the purchase of insurance through force, fright,
tionary periods in theew long-term care policy for similar bene threat, whether explicit or impliedy undue pressure to purchase
fits to the extent that similar exclusions have been satisfied undefecommend the purchase of insurance.

the original policy 3. Make use directlpr indirectly of any method of marketing

(b) If a group long-term care policy is replaced by anothevhich fails to disclose in a conspicuomsnner that a purpose of
grouplong—-term care policy purchased by the saolecyholder  the method of marketing is solicitation of insurance and that con
the succeeding insurer shalffief coverage to all persossvered tactwill be made by an insurance agent or insurance company
underthe old group policy on its date of termination. Coverage un (h) In recommending the purchase or replacement of any
derthe new grouppolicy shall not result in any exclusion for pre onq_termcare policy or certificate an intermediary shall make
existingconditions that would have been covered under the gropisonablefforts to determine the appropriateness of a recom
policy being replaced. o __mendedpurchase or replacement.

(c) Application forms for long—term care policies or cettifi ) |5 yegards to any transaction involving a long-term care
catesshall include the following questions designed to elicit mforpo”Cy or certificate, no person subject to regulation under chs.

mationas to whethers of the date of thegpplication, the appli 0015 655, Stats., may knowingly prevent or dissuade or attempt
canthas another long—term care policy or certificate in force o5 prevent or dissuade, any person from:

whether a long-term care policy or certificate is intended-to re . . . . .
placeany other accident and sickness or long—term care paficy, 1 Filing a complaint with the @te of the commissioner of
certificatepresently in forceA supplementary application or eth Insurance; or
erform to be signed by the applicant and agent, except where the2. Cooperating with the fi€e of the commissioner afisur
coveragds sold without an agent, containing such questions magcein any investigation; or
beused. 3. Attending or giving testimony at any proceeding autho
1. Do you have another long—term cangirsing home or rizedby law
homehealth care policy or certificate in forecluding a health () Replacement of long-term care, nursing home and home
maintenancerganization policy or certificate)? healthcare policies and certificates issued prior to June 1, 1991 is
2. Did you have another long—term care, nursing home alsosubject to this subsection.
homehealth care policy or certificate in force during the [t (15) UNINTENTIONAL LAPSE; LONG-TERM CARE, NURSING HOME
months? AND HOME HEALTH CARE POLICIES. (&) As part of the application
a. If so, with which company? processan insurer shall obtain from the applicant eitherrigten
b. If the policy or certificate lapsed, when did it lapse? ~ designatiorof at least one person, in addition to the applicant, who
3. Are you covered by Medicaid? is to receive a notice of lapse or termination offthkcy or certift
. . _catefor nonpayment of premium or a written waiver dadedl
4. Do you intend to replace any of your medical or heatth i

h ) h by > Rignedby the applicant electing not to designate additional per
surancecoverage with this policy or certificate’ sonsto receive notice. Designation may not constitute acceptance

(d) An intermediary taking an application for a long-term caref any liability by the third party for services providedthe in
policy or certificate shall: sured. The written designation shall include the following:

1. List any other health insurance policies or certificates the 1. Space for clearly listing at least one person.
intermediary has sold to the applicant; 2. The persos name and address.

2. List separately the policies or certificates that are stillin 3 |, the case of an applicant who elects not to designate an
force; 3 _ _ additional person, the waiver shall state, “Protection against
3. List policies or certificates sold in the past which are no lognintentionallapse. | understand that | have a right to designate

gerin force; and at least one person, othtian myself, to receive notice of lapse
4. Submit the lists to the insurer with the application. or termination of this policy for nonpayment of premium. | under
(e) Section Ins 3.29 applies to thelicitation and sale of long— Standthat notice will not be given until 30 dagfter a premium

term care policies and certificates. is due and u”npald. | elestOT to designate any person to receive
(f) Every insurer and person marketing long—term careJnSCT‘rUChnouce' . )

ancecoverage in this state, directly or through its productia|: (b) For those insureds who designate anopieeson as pro

videdin par (a), the insureiafter thepolicy or certificate is issued
§hallsend a letter to the designated person indicating that-the
suredhas designated the person to receive notice of lapse or ter
. . .._minationof the insured long—term care, nursing home or home
2. Establish marketing procedures to assure excessive ingiila|thcare policy or certificate. The letter shall ask the person to
anceis not sold or issued. correctany information concerning the name or address of the
3. Inquire and otherwise make every reasonatfiertefo  person.t shallalso explain the rights and duties of the designated
identify whether a prospective applicant or enrollee for a longserson.
term care policyor certificate already has accident and sickness (c) Not less thamnce every 2 years an insurer shall notify its

or a long-term care policy or certificate and the types and amoupsiyholdersof their right to designate a person to receiventhe
of any such insurance. B _tices contained in paga). The notification shall allow policyhold
4. Establish auditable procedures for verifying compliancgsto change, add to oin the case of those policyholders who
with this paragraph. electednot to designate a person, designate a person to receive the
(g) No person may: noticesprovided in par(a).

1. Establish marketing procedutesassure that any compari
sonof policiesby its intermediaries or other producers will be fai
andaccurate.
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(d) When an insured pays premium through a payroll deduo provide the information, the insurer magject the application.
tion plan, the requirements contained in.§aj need not be met In the alternative, the insurer shall send the applicant a letter simi
until 60 days after the insured is no longer on a payroll deductilam to the sample letter in Appendix 4. Howeuvéthe applicant
plan. Theapplication or enrollment form for such policies or-cerhasdeclined to provide financial information, the insurer may use
tificatesshall clearly indicate the payment plan selected by the sgpmeother method to verify the applicanthtent. Either the ap
plicant. plicant’s returned letter or a record of the alternative method of

(e) No long-term care, nursing home, or home health cargrificationshall be made part of the applicarfile.
policy or certificate shall lapser be terminated for nonpayment (h) The insurer shall maintain and have available for review
of premium unless the insureit least 30 days before théeetive by the commissioner the total number of applications received
dateof the lapse or termination, has given notice to the insured dman residents of this state, the number of those who declined to
to those designated by the insured pursuant to(@pat the ad provideinformation on the personal worksheet, the number-of ap
dressprovided by the insured for purposes of receiving notices plicantswho did not meet the suitability standards, and the-num
lapseor termination. Notice magot be given until 30 days after berof those who, after receiving a suitability letiedicatedthat
apremium is due and unpaid. theinsurer should resume processing the application.

(16) SUITABILITY; LONG-TERM CARE,NURSINGHOME AND HOME (17) STANDARDS FOR BENEFIT TRIGGERS; LONG-TERM CARE,
HEALTH CARE POLICIES. (&) This subsection may not apply to lifeNURSINGHOME AND HOME HEALTH CARE POLICIES. (&) The follow
insurancepolicies that accelerate benefits for long—term care. ing definitions apply to this subsection:

(b) Every insurer marketing long—term care insurance policies 1. “Activities of daily living” includes ateast bathing, conti
shalldo all of the following: nence dressing, eating, toileting, and transferring.

1. Develop and ussuitability standards to determine whether 2. “Bathing” means washing oneself by sponge bath; ek in
the purchase or replacementlohg-term care insurance is approther a tub or showgincluding the task of getting into or out of the
priatefor the needs of the applicant. tub or shower

2. Train its agents in the use of its suitability standards. 3. “Cognitive impairment” means a deficiency in a person’

3. Maintaina copy of its suitability standards and make the§fort—or long-termmemory orientation as to person, place and
availablefor inspection upon request by the commissioner ~ time, deductive or abstrackasoning, or judgment as it relates to

(c) 1. To determine whether the applicant meets the Standa&?éetyawareness.

developed by the insurehe agent and insurer shall develop-pro _4- “Continence” means the ability to maintain contraboiv
cedureghat take the following into consideration: el and bladder function; pwhen unable to maintain control of

I . bowelor bladder function, the ability to perform associated per
a. The ability to pay for the proposed coveragd other peri ; : : .
nentfinancial information related to the purchase of the Covera&gnglh}‘/glreer;i,ir:gshrjr?;r;i:zrl:rt]t?ng)r()za;iedti;lz;;oéollsittzrr:i t())z:g.

b. The applicans goals or needs with respect to long-ter ; e
care and the advantages and disadvantages of insurance to'ﬁ%%t&mg anc_i any necessary _braces, fasteners Qr artn_‘lmal limbs.
6. “Eating” means feeding oneself by gettifagpd into the

thesegoals or needs. bodv tacl h I bl by a feed
c. The values, benefits and costs of the applisantsting in ody from a receptacle (such as a platg or table) or by a fee
. ) ing tube or intravenously
surancejf any, when compared to the values, benefits and cost N . , . .
7. “Hands—on assistance” means physical assistaitber

of the recommended purchase or replacement. - ; : : A
2. The insurerand where an ageistinvolved, the agent shall minimal, moderate or maximal, WlthQUt Whlch th@lelduaI
X 9 ! 9 would not be able to perform the activity of daily living.

make reasonable &jrts to obtain the information set out in e . ; .
subd. 1The eforts shall include presentation to the applicant, at 8- “Toileting” means getting to arfcom the toilet, getting on

or prior to applicationthe “Long—Trm Care Insurance Personafndoff the toilet, and performing associated personal hygiene.
Worksheet.”The personal worksheet used by the inssheil 9. “Transferring” means moving into or out obed, chair or
contain,at a minimum, the information in the format contained iwheelchair.
Appendix 2, innot less than 13oint type. The insurer may-re  (b) A long—term care, nursing horoely and home health care
questthe applicant to provide additionaformation to comply only policy or certificate shaltondition the payment of benefits
with its suitability standards. A copy of the insusepersonal on a determination of the insuredibility to perform activities of
worksheetshall be filed with the commissioner daily living and on cognitive impairment. Eligibility for the pay

3. A completed personal worksheet shall be returned to thientof benefits may not be more restrictive than requiring either
insurer prior to the insurés consideration ofhe applicant for adeficiency in the ability to perform not more thanf3he activi
coveragegexcept the personal worksheet need not be retfionedties of daily living or the presence of cognitive impairment.
salesof employer group long—term care insurance to employees(c) 1. Activities of daily living shall include at least those-con
andtheir spouses. tainedin the definition in par(a).

4. The sale or dissemination outside the company or agency 2. Insurers may use deficiencies to perform activities of daily
by theinsurer or agent of information obtained through the peliving to determine when covered benefits are payable in addition

sonalworksheet in Appendix 2 is prohibited. to those contained in pafa) as long as they adefined in the
(d) Theinsurer shall use the suitability standards it has devdolicy.
opedpursuant to this section in determinimbether issuing long—  (d) An insurer may use additional provisiofus the deter

term care insurance coverage to an applicant is appropriate. minationof when benefits are payable under a policy or certifi
(e) Agents shallise the suitability standards developed by tHeate;however the provisions may not restrict, and are not in lieu
insurerin marketing long—term care insurance. of, the requirements contained in pars. (b) and (c).
(f) At the same time as the personal worksheet is provided to(€) For purposes of this section, the determination of a defi
the applicant, the disclosure form entitl&Bhings You Should ciencymay not be more restrictive than any of the following:

Know Before You Buy Long—Erm Care Insuranceshall be pre 1. Requiring hands-on assistance of another person-o per
vided. The form shall be in the format contained in Appendix 3prm the prescribed activities of daily living.
in not less than 1oint type. 2. If the deficiency is due to the presenéeognitive impair

(9) If the insurer determines that the applicant does not mesnt,supervision or verbaueing by another person is needed in
its financial suitability standards, or if the applicant has declinedderto protect the insured and others.
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(f) Assessments of activities of daily living and cognitive imceedingthe percentage of the insurediitial annual premium set
pairmentshall be performed by licensed or certified professionafarth in the table in the subdivision based on the insarisdue
suchas physicians, nurses or social workers. age,and the policy or certificate lapses within 120 days of the due

(9) Long—-term care, nursing home only and home health cafateof the premium so increased. Unless otherwise requiod,
only policies shall include a clear description of the process figiyholdersshallbe notified at least 60 days prior to the due date

appealingand resolving benefit determinations. of the premium reflecting the rate increase.
Note: The rule revision ééctive August 1, 1996 applies to any policy solicited, Triggers for a Substantial Pemium Increase
deliveredor issued after September 1, 198fer August 1, 1996 but before Septem
ber1, 1996, the insurer may market policies ureder the current rule or the revised % Increase Over
rule, if a policy form conforming to this section has been approved. Issue Age Initial Premium
(18) TAX QUALIFIED LONG TERM CARE, NURSING HOME AND 59 and under 500%
HOME HEALTH CARE POLICIES. This subsection appliés long term 30-34 190%
care,nursinghome or home health care policies which are in 0
tendedto be tax qualified under and comply with teguirements  35-39 170%
of section 7702B of the Internal Revenue Code of 1986, a§0-44 150%
amended,and any regulations and administrative pronouncegs_sg 130%
mentsissued under the Code.
. . 50-54 110%
(a) In order to qualifyfor certain tax treatment, long term care, 5-59 90%
nursinghome only and home health care only policy provision§ 0
may contain the following conditionas defined in section 7702B 60 70%
of the Internal Revenue Code of 1986 as amended and anyreguga 66%
tions andadministrative pronouncements issued thereunder nogo 62%

withstandingsub. (17):

) L . . ) . 63 58%
1. The terms “severeognitive impairment “ and “substantial 64 549
supervision”’may be used in lieu of the term “cognitive impair 0
ment” and its accompanying supervision requirement fay 65 50%
usedas a benefit trigger in sub. (17) (a) 3. and (e) 2. 66 48%
2. The term “substantial assistance” may be used in lieu &7 46%
theterm “hands—-on-assistance” in sub. (17) (c) 1. 68 44%
3. The requirement that the claimant obtain a certificationyg 42%
from a licensed health care practitionas defined in section 0
7702B of the Internal Revenue Codé 1986, as amended, and 70 40%
anyregulationsand administrative pronouncements issued undefl 38%
the Code, as a conditidior claim payment that the functionatin 72 36%
capacity or inability to perform &ast2 activities of daily living 73 34%
triggeringbenefits under the policy is expected to last at least 9 4 3204
days,may be imposed by the insurer 0°
4. Except as noted in subds. 1., 2. and 3., the definitions ad® 30%
provisionsin sub. (17) apply to this subsection. 76 28%
(b) The policy shall contain a clear disclosure that the policy 7 26%
is intended to be a tax qualified long term care policy 78 24%
(c) The outline of coverage shall prominently disclose that, ir9 22%
order to meet the requirements of a tax qualified palieyfune g 20%
tional incapacity or inability to perform activities of dallying 0
triggeringbenefits under the policy must be expected to last for &1 19%
least90 days. 82 18%
(d) All other applicable provisioria this section or s. Ins 3.455 83 17%
shall continue to apply to tax qualified long term care, nursinggq 16%
homeand home health care policies. 85 15%
(19) NONFORFEITUREBENEFIT REQUIREMENTSFOR LONG-TERM 86 14%
CARE. () No insurer may advertise, market deoflong—term 0
care,nursing home only or home health care only policy or certifi 87 13%
cateunless the insurerfefs, at the timef sale, a shortened bene 88 12%
fit period nonforfeiture benefit. 89 11%
(b) If the ofer required to be made under p@) is rejected, 9o and over 10%
the insurer shall provide the contingent benefit upon lapse de - - .
scribedin this section. 4. On or before theffective date of a substantial premiur in

(c) 1. After rejection of the tr required under pagg) for i creaseas defined in subd. 3. the insurer shall do all of the fellow

dividual and group policies without nonforfeiture benefits issuel9" ) ) )
aftertheeffective date of this subsection, the insurer shall provide a. Offer to reduce policy benefits provided by the current cov
a contingent benefit upon lapse. eragewnhout the requirement of addmonal underwriting so that
2. If a group policyholder elects to make the nonforfeitur&®auired premium payments are not increased.
benefitan option to the certificateholdex certificate shalpro- b. Offer to convert the coverage to a paid—-up status with a
vide either the nonforfeiture benefit or thentingent benefit upon shortenedenefitperiod in accordance with the terms of subd. 4.
lapse. c. This option may be elected at any time during the 120p€lay
3. The contingent benefit dapse shall be triggered everyod referenced in subd. 3.
time an insurer increases the premium rates to a level wuclits c. Notify the policyholder or certificateholder that a default
in a cumulative increase of the annual premium equal to-or @x lapse at any time during the 120—day period referencgabid.
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3. shall be deemed to be the election of tifierad convert irsubd. (e) All benefits paid by the insurer while the policy or certifi
4.b. cateis in premium—paying status and in the paid—up status may

(d) The required benefits continued as nonforfeiture beneffgt exceed thenaximum benefits which would have been payable
underpar (a), including contingent benefits upon lapse under péti‘aéhe policy or certificatéiad remained in premium-—paying-sta

(b), are computed as follows: ) ) o )
d (f) There shall be no didrence inthe minimum nonforfeiture

1. “Attained age rating” as applied in this paragraph is defin ) ‘ - - T
asa schedule of premiums starting from the issue date vithﬂch%er.‘(;gt:as required under thisibsection for group and individual

creases with age at least 1% per year prior to age 50, and at I@%% . . . -
39% per year for age 50 and beyond. g) Premiums chaged for a policy or certificate containing
. . . . nonforfeiturebenefits shalbe subject to the loss ratio require

2. The nonforfeiture benefit shadtovide paid—up long-term

care.nursing home only or home care only insurance Covﬁyfbgementscontained in s. Ins 3.455 (5) treating the policy as a whole.
ter Ia{pse. The amounts and frequencyenhefits in dect at the (h) This subsectlor_l sha_II apply as follows: .
time of lapse, but not increased thereafstrall be payable fora 1. Except as provided in subd. 2., the provisions ofsis

we ; P ; ectionapply to any long-term care, nursing home, and home
ggﬁle'mgfhg?g dk::tertr?]?nlelfg gr:iprgg?ilgjum Sduotil(?.rss.or days 0ﬁealthcare policy issued in this state on or after January 1, 2002.

. . 2. For group long—term caraursing home, and home health
theglljr;”c])? as|t|anr%?;?ur|lr?;foggltﬁqr§|S(rj?.:jlt tshréa”rl;%?ljrlﬁ:ga%goor/f’%’éreinsurance:ertificates issued to employer—sponsored groups

pr > paid, In 9 premit paid priofi jahor opanizations in this statnd in force on or after January
to any changes in benefits. The insurer mégrafdditional shoft 1 5445 \which policy was in force on Januarag1, the provi
enedbenefit period options, as long as the benefits for each d%??nsof’this subsection shall not apply '

tion equal or exceed the standard nonforfeiture credit for tha (i) To determine whether contingent nonforfeiture upon lapse
duration. However the minimum nonforfeiture credit may not be rovisionsare triggered under pac) 3. areplacing insurer that

lessthan 30 times the daily nursing horenefit at the time of P ; ~
lapse. In either event, the calculation of the nonforfeitaredit purchased or otherwise assunatlock or blocks of long-term

is subject to the limitation of pafe) careinsurancepolicies from another insurer shall calculate the
! . p. : ) percentagéncrease based on the initial annual premium paid by

4. The nonforfeiture benefit shall begin not later than the efie insured when the policy was first purchased fronotfiginal

of the third year following the policy or certificate issue date. Thgsurer.

contingentbenefit upon lapse shall leffective during the first 3 Note: The amendment to sub. (4) (g) and creation of sub. (18) first applies to any

yearsas well as thereaftefor a policy or certificate with attained taxqualified long term policy solicited in l8tonsin after December 31, 1996.

agerating, the nonforfeiture benefit shall begin on the earlier gftistory: Cr RegisterJune, 1981, No. 305fel-1-81; ar(3) (c), RegisterJune,

endof the tenth year following the policy o certificate issue da ?Eg'\é?'(gﬁg’dﬂ;eé Bz, am. (113?_33’22(%))(8)' ﬁg?gggffggggm%v Niggghﬁ,o

or the end of the second year following the date the policy er C?\M'ir' fgglreﬁrRi%iitgérftéeclegnfeﬂ(ggez, Nc)). (347)2(,)éf(1951(g§37(;nr%nc2 ]-rg)cr(lfg)gi(s:{%

11 1 i H 1 I, , NO. , —1-91; cr cm), ), , , , , f
tificateis no Ion_ger subjgct to attained age rating. . arﬁ’m( 4) (b), (@), renum. (9) (i), (2) and (b) to be (9) (a) (ntr0.), (3) 1. and 2., Regis
5. Nonforfeiture credits may be used for all care and serwces%% 1%9% l\io.9 4;87,(8;8(3)1—36; arP- 84) (9) anl%gg% R%%ite@ggfsgglggg‘

H N - H i 0. ,em. 9—-1-9/7,r , RegisterJanuar , NO. , —1-99;
qualifying .fOIj benefltfs.unQer the terms of the ppllcy or certificatgy,” 'ga. @) 0). @ (). ©) () 10 (gj) and (l9am¥(5) (b) 5. and 9..(11m), Register
up to the limits specified in the policy or certificate. July 2001, No. 547 ¢f1-1-02
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Ins 3.46 Appendix 1
(COMPANY NAME)
OUTLINE OF COVERAGE
(Insert the appropriate caption stated beJlow
LONG-TERM CARE INSURANCE POLICY

THE WISCONSIN INSURANCECOMMISSIONER HAS ESABLISHED MINIMUM STANDARDS FOR LONG-TERM
CARE INSURANCE. THIS POLICY MEETS THOSE 3NDARDS. THIS POLICY COVERS CERAIN TYPES OF NURSING
HOME AND HOME HEALTH CARE SERICES. THERE MA BE LIMITATIONS ON THE SERICES COVERED. THIS OUT
LINE OF COVERAGE PROVIDES A BRIEF DESCRIPTION OF BENEFITS. READ YOUR POLICY CAREFULL

or
NURSING HOME INSURANCE POLICY

THE WISCONSIN INSURANCE COMMISSIONER HAS E@BLISHED MINIMUM STANDARDS FOR NURSINGHOME
INSURANCE.THIS POLICY MEETS THOSE SANDARDS.

THIS POLICY COVERS CERAIN TYPES OF NURSING HOME CARE. THIS POLICY DOES NOT COVER HOME
HEALTH CARE. THERE MAY BE LIMITATIONS ON THE SERICES COVERED. THIS OUTLINE OF COVERAGE PRO
VIDES A BRIEF DESCRIPTION OF BENEFITS. READ YOUR POLICY CAREFUY.L

or
HOME HEALTH CARE INSURANCE POLICY

THE WISCONSININSURANCE COMMISSIONER HAS ESABLISHED MINIMUM STANDARDS FOR HOME HEAOH
CARE INSURANCE. THIS POLICY MEETS THOSE &INDARDS. THIS POLICY COVERS CERAIN TYPES OF HOME
HEALTH CARE. THIS POLICY DOES NOT COVER NURSING HOME CARE. THERE MARE LIMITATIONS ON THE SER
VICES COVERED. THIS OUTLINE OF COVERAGE PROVIDES A BRIEF DESCRIPTION OF BENEFITS. READ YOUR
POLICY CAREFULLY.

plus

FOR MORE INFORMATION ON LONG-TERM CARE SEE THE “GUIDE @ LONG-TERM CARE” GIVEN T YOU
WHEN YOU APPLIED FOR THIS POLICY

THIS POLICY’'S BENEFITS ARE NOTRELATED TO MEDICARE.
(1) Theoutline of coverage shall contain a description of the following items, if applicable:
(a) Pre—existing condition limitation
(b) Elimination periods
(c) Exclusions and limitations in the policy
(d) Prior authorization procedures
(e) Benefit periods and lifetime maximums in the policy
() Renewability provision of the policy as described in (5)
(g9) “Free look” provisions of the policy
(h) Inflation protection provisions
(i) Definitions for skilled, intermediate and custodial care, activities of daily living, home health care, and respite care
(j) Benefit appeals internal procedures.

(2) Theoutline shall contain a statement that the policy will provide benefits for persorisrexttrsible dementia if the person
requiresthe type of care covered by the policy and is otherwise eligible for benefits.

(3) A summary of the costs tie policy and any optional rider purchased. The summary may be completed at the time the outline
is provided to an applicant.

(4) Forlife insurance products, a statement that the vakle and death benefits will be reduced if claims are paid under life
insurance-long—terrare coverage.

~ (5) For long-ternmcare health insurance policies or certificates, describe one of the following permissible policy renewability provi
sions:
(a) Policies and certificates that are guaranteed renewable shall contain the following statement:
RENEWABILITY: THISPOLICY [CERTIFICATE] IS GUARANTEED RENEVMBLE. This means you have the right, subject

to the terms of your poligycertificate] to continue this policgs long as you pay your premiums on time. [Company Name] cannot
changeany of the terms of your policy on its own, except that, in the future, I'Y NMCREASE THE PREMIUM YOU RY.

(b) Policies and certificates that are noncancellable shall contain the following statement:

RENEWABILITY: THIS POLICY [CERTIFICATE] IS NONCANCELLABLE. This means that you have the right, subject to
theterms of your policyto continue this policy as long as you pay your premiums on time. [Company Name] cannot change any of
theterms of your policy on its own and cannot change the premium you currentl{ipaaever if your policy contains an inflation

protectionfeature where you choose to increase your benefits, [Company Name] may increase your premium at that time for those
additionalbenefits.

(c) For group coverage, specifically describe continuation/conversion provisions applicable to the certificate and group policy
(d) Describe waiver of premium provisions or state that there are not such provisions.

(6) In bold type lager than the maximum type required to be used foottirer provisions of the outline of coverage, state whether
or not the insurer has a right to change the premium, and if a right exists, describe clearly and concisely each circumstance under which
the premium may change.
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Ins 3.46 Appendix 2
Long-Term Care Insurance
Personal Worksheet
Peoplebuy long—term care insurance for a variety of reasons. These reasons include to avoid spending assets for long—term care,
to make sure there are choices regarding the type of care received, to protect family members from having to pay for care, or to decrease
the chances of going on Medicaid. HoweMeng—term care insurance can be expensive, and is not appropriate for everyone. State
law requires the insurance company to ask you to complete this worksheet to help you and the insurance company determine whether
you should buy this policy
PREMIUM
Policy Form Number(s)
The premium for the coverage you are considering will be [$ per month, or $ Jderommartime single
premiumof $ ]
Type of Policy (noncancellable/guaranteed renewable):
[The company cannot raise your rates on this pglifyhe company has a right to increase premiums on this policy form in the

future, provided it raisesates for all policies in the same class in this state.] [Insurers shall use appropriate bracketed statement. Rate
guaranteeshall not be shown on this form.]

Note: The insurer shall use the bracketed sentence or sentence applicable to the gevddctldh company includesséatement regarding not having raised rates, it
mustdisclose the comparg/tate increases under prior policies providing essentially similar coverage.

RATE INCREASE HISTORY

The company has sold long-term care insurance since [year] and has sold this policy since [year]. [The company has never raised
its rates for any long—term care policy it has sold in this state or any other state.] [The company has not raised its rates for this policy
form or similar policy forms in this state or any other state in the last 10 years.¢diftpany has raised its premium rates on this policy
form or similar policy forms in the last 10 years. Following is a summary of the rate increase(s).]

QUESTIONS RELAED TO YOUR INCOME

_ Income _ Savings _ Family members

[Have you considered whether you coultbaf to keep this policy if the premiums were raised, for example, by 20%7?]
Note: The insurer shall use the bracketed sentence unless the policy is fully paid up or is a noncancellable policy

Whatis your annual income? (check one)
_ Under $10,000 _ $10,000-20,000 _ $20,000-30,000 _ $30,000-50,000 _ Over $50,000

Note: The insurer may choose the numbers to put in the brackets to fit its suitability standards.
How do you expect your income to change over the next 10 years? (check one)
_ No change _ Increase _ Decrease

If you will be paying premiums with money received only from your owome, a rule of thumb is that you may not be able to
afford this policy if the premiums will be more than 7% of your income.

Will you buy inflation protection? (check oné)lYes [INo
If not, have you considered how you will pay for thdedifnce between future costs and your daily benefit amount?
[JFrom my Income OFrom my Savings \ Investments [JMy Family will Pay

The national average annual cost of care in [insert year] was [insert $ amount], but this figure varies across thendeantears
the national average annual cost would be about [insert $ amount] if costs increase 5%.annually

Whatelimination period are you considering? Number of days Approximate cost $ for that period of care.
How are you planning to pay for your care during the elimination period? (check one)
[JFrom my Income [JFrom my Savings \ Investments  [JMy Family will Pay
QUESTIONS RELAED TO YOUR SA/INGS AND INVESTMENTS
Not counting your home, what is the approximate value of all of your assets (savings and investments)? (check one)
_ Under $20,000 _ $20,000-$30,000 _ $30,000-$50,000 _ Over $50,000
How do you expect your assets to change over the next ten years? (check one)
_ Stay about the same _ Increase _ Decrease

If you are buying this policy to protect yoassets and your assets are less than $30,000, you may wish to consider other options
for financing your long—term care.
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125 COMMISSIONEROF INSURANCE Ins 3.46

DISCLOSURE SATEMENT

___The answers to the questions above describe my financial situation.
or

___l choose not to complete this information.

(Check one.)

___l acknowledge that the carrier and/or its agent (below) has reviewed this form with me including the premium, premium
rate increase history and potential for premium increases in the future. [For direct mail situations, use the following: | ac
knowledge that | have reviewed this form including the premium, premium rate increase history and potential for premium
increases in the future.] | understand the above disclosures. | understand that the rates for this policy may increase|in the fu
ture. (This box must be checked).

Signed:

(Applicant)(Date)

[l explained to the applicant the importance of completing this information.
Signed:

(Agent)(Date)
Agent’s Printed Name: ]

Note: In order for us to process your application, please return this signed statement to [name of company], along with your application.
[My agent has advised me that this policy does not appear to be suitable Hmweeger | still want the company to consider my
application.]
Signed: ]
(Applicant)(Date)
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WISCONSINADMINISTRATIVE CODE 126

Ins 3.46 Appendix 3

Things you Should know Befoe you Buy Long—Term Care

Long-Term Care Insurance °

A long-term care insurangmlicy may pay most of the costs for your care in a nursing
home.Many policies also pay for care at home or other community settings. Since policies
canvary in coverage, you should read this policy and make sure you understand what it
coversbefore you buy it.

[You should not buy this insurance poliggless you can fafrd to pay the premiums every
year.][Remember that the company can increase premiums in the future.]

Note: For single premium policies, delete the above bullet; for noncancelable policies, delete the second sentence only

[ ]
Medicare .
Medicaid °
[ ]
[ ]
[ ]
Shoppers Guide °
Counseling ]

Register October 2001 No. 550

The personal worksheet includes questions desigméalp you and the company deter
mine whether this policy is suitable for your needs.

Medicare does not pay for most long—term care.

Medicaidwill generally pay for long-term care if you have véte income and few as
sets.You probably should not buy this policy if you are now eligible for Medicaid.

Many people become eligible for Medicaid after they have used upatheifinancial re
sourcedy paying for long—term care services.

WhenMedicaid pays your spousaiursing home bills, you are allowed to keep your house
andfurniture, a living allowance, and some of your joint assets.

Your choice of long—term care services may be limited if you are receiving Medicaid. T
learn more about Medicaid, contact your local or state Medicaid agency

Make sure the insurance company or agent gives you a copy of a booklet cafl@ditie

to Long—Term Care.” Read it carefullyf you have decided to apply for long-term care in
suranceyou have the right to return the policy within 30 days and get back any premium
you have paid if you are dissatisfied for any reason or choose not to purchase the policy

Free counseling and additional information about long—term care insurance are available
throughyour states insurance counseling program. Conyattr state department on aging
for more information about the senior health insurance counseling program in your state.
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Ins 3.46 Appendix 4
Long—-Term Care Suitability Letter

Dear [Applicant]:

Your recent application for [long—term caresurance] [insurance for care in a nursing home] [insurance for care at home or other
communitysetting] included a “personal worksheet,” which asked questions about your finances and your reasons for lmaying this
erage. For your protection, state law requires us to corteidénrformation when we review your application, to avoid selling a policy
to those who may not need coverage.

[Your answers indicate that insurance coverage you applied for may not meet your financial eeaaggést that you review
the information provided along with your application, includihg booklet “Guide to Long-€fm Care” and the page titled “Things
You Should Know Before Buying Long-€fm Care Insurance.”oYr state insurance department also has information about long-term
careinsurance and may be able to refer you to a counselor free gealiho can help you decide whether to buy this pdlicy

[You chose not to provide any financial information for us to reyiew
Note: Choose the paragraph and bracketed sentences in that paragraph that apply

We have suspended our final review of your application. If, after careful consideration, you still believe this policy is what you want,
checkthe appropriate bolselow and return this letter to us within the next 60 dayswil then continue reviewing your application
andissue a policy if you meet our medical standards.

If we do not hear from you within the next 60 days, we will close your file and not issue you aYmalishould understand that
you will not have any coverage until we hear back from you, approve your application, and issue you a policy

Please check one box and return in the enclosed envelope.

[JYes [although my worksheétdicates that nursing home only or home health care insurance only insurance may not be a suitable
purchase,] wish to purchase this coverage. Please resume review of my application.

Note: Delete the phrase in brackets if the applicant did not answer the questions about income.

[ No, | have decided not to buy a policy at this time.

(Applicant’s Signature)(Date)
Please return to [insurer] at [address] by [date].
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Ins 3.46 Appendix 5
Long-Term Care Insurance
Potential Rate Increase Disclosug Form
Instructions:

This form provides information to thapplicant regarding premium rate schedules, rate schedule adjustments, potentiat rate revi
sions,and policyholder options in the event of a rate increase.

Insurers shall provide all of the following information to the applicant:

1. [Premium Rate] [Premium Rate Schedules]: [Premium rate] [Premium rate schedules] that [is][are] applicable to you and that will
bein effect until a request is made and [filed][] for an increase [is][are] [on the application][$ )

2. The [premium] [premium rate schedule] for this policy [will be shown on the schedule page of] [will be attached to] your policy
3. Rate Schedule Adjustments:

The company will provide a description of when premium rate or rate schedule adjustmebésefélttive (e.g., next anniversary
date,next billing date, etc.) (fill in the blank): .

4. Potential Rate Revisions:

This policy is Guaranteed Renewable. This means that the rates for this policy may be increased in thetutates ¥an NOT
beincreased due to your increasing age or declining health, but your rates may go up based on the experience of all policyholders
with a policy similar to yours.

If you receive a premium rate or premium rate schedule increase in the future, you will be notified of the new premium amount and
you will be able to exercise at least one of the following options:

» Pay the increased premium and continue your policy in force as is.
* Reduce your policy benefits to a level such that your premiums will not increase. (Subject to state law minimum standards.)
* Exercise your nonforfeiture option if purchased. (This option is available for purchase for an additional premium.)
» Exercise your contingent nonforfeiture rights.* (This option may be available if you do not purchase a separate nonforfeiture
option.)
*ContingentNonforfeiture

If the premium rate for your policy goes up in the future and youtdiidp’'a nonforfeiture option, you may be eligible for contingent
nonforfeiture. Heres how to tell if you are eligible:

You will keep some long-term care insurance coverage, if:
Your premium after the increase exceeds your original premium by the percentage shown (or more) in the following table and
You lapse (not pay more premiums) within 120 days of the increase.

Theamount of coverage (i.e., new lifetime maximum benefit amquot)vill keep will equal the total amount of premiums you've
paidsince your policy was first issued. If you have already received benefits under thespadiigt the remaining maximum benefit
amountis less than the total amount of premiums you've paid, the amount of coverage will be that remaining amount.

Except for this reduced lifetime maximum benefit amountotiérpolicy benefits will remain at the levels attained at the time
of the lapse and will not increase thereafter

Shouldyou choose this Contingent Nonforfeiture option your policy with this reduced maximum benefit amount will be considered
paid up with no further premiums due.

Example:
You bought the policy at age &fd paid the $1,000 annual premium for 10 years, so you have paid a total of $10,000 in premium.

In the eleventh yeayou receive a rate increase of 50%, or $500 for a new annual premium of $1,500, and you decide to lapse the
policy (not pay any more premiums).
Your paid—-up policy benefits are $10,000 (provided you have at least $10,000 of benefits remaining under ypur policy
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129 COMMISSIONEROF INSURANCE Ins 3.46

Contingent Nonforfeiture
Cumulative Premium Increase over Initial Pemium
That qualifies for Contingent Nonforfeiture

(Percentage increase is cumulative from date of original issue. It does NOT represent a one—time increase.)

Issue Age Percent Increase Over Initial Premium
29 and under 200%
30-34 190%
35-39 170%
40-44 150%
45-49 130%
50-54 110%
55-59 90%
60 70%
61 66%
62 62%
63 58%
64 54%
65 50%
66 48%
67 46%
68 44%
69 42%
70 40%
71 38%
72 36%
73 34%
74 32%
75 30%
76 28%
77 26%
78 24%
79 22%
80 20%
81 19%
82 18%
83 17%
84 16%
85 15%
86 14%
87 13%
88 12%
89 11%
90 and over 10%
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Ins 3.47 WISCONSINADMINISTRATIVE CODE 130

Ins 3.47 Cancer insurance solicitation. (1) FINDINGS. (3) Score. This section applies to all individual, group and
Informationon file in the dfice of the commissioner of insurancefranchiseinsurance policies or riders which provide benefits for
showsthat significant misunderstanding exists with respect tr are advertised as providing benefits primarily fortteatment
cancerinsurance. Consumers are not aware of the limitations afcancerThis section doesot apply to solicitations in which the
cancerinsurance and do not know how cancer insurance policiesoklet,“Health Insurance Advice for Senior Citizens,” is given
fit in with other health insurance coverage. Many of the sales pi@applicants as required by s. Ins 3.39.
sentationased in the selling of cancer insurance @mwefusing, (4) DeriNITION. “A Shoppets Guide to Canceinsurance”
misleadingand incomplet@nd consumers are not getting the inmeanshe document which contains the language set forth in Ap
formationthey need tanake informed choices. The commissionpendix| to this section.
er of insuranceinds that such presentations and sales materials 5y pisciosurerReQUIREMENTS. (@) Each insurer fering a
aremisleading, deceptive and restrain competitianeasonably pojicy or rider described in sub. (3) shall print, and the insurer and
asconsidered byg. 628.34 (12), Stats., and that their continued U§ intermediaries shall provide to all prospective purchasers of
without additional information would constitute an unfaide 4y nolicy or rider subject to this section, a copy of “A Shofser
practiceunder s. 628.34 {}, Stats., and woultesult in misrepre  Gyjideto Cancer Insurance” at the time the prospect is contacted
sentationas defined and prohibited in s. 628.34 (1), Stats.  py the insurer or intermediary with an invitationapply, as de

(2) PurposE. Thissection interprets s. 628.34 (12), Stats., rdinedin s. Ins 3.27 (5) ().
lating to unfair trade practices. It requires insurers and intermedi () “A Shoppets Guide to Cancer Insurancstiall be printed
arieswho sell cancer insurance to give @lbspective buyers of jn an easy-to-read type of not less than 12—pt. size.

cancennsurance a ShODpS!’gU_'de prepared e national asso History: Cr. RegisterJune, 1981, No. 306,fe8-1-81; am. (2) to (5), (6),T.
ciation of insurance commissioners. andrect Appendix, RegisteiSeptemberl990, No. 417, €f10-1-90.
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Ins 3.47 Appendix |
A SHOPPER'’S GUIDE D CANCER INSURANCE

Should You Buy Cancer Insurance?

Cancer Insurance is Not a Substitute for Comprehensive Coverage.

Caution: Limitations On Cancer Insurance.

Prepared by the National Association of Insurance Commissioners

CANCER INSURANCE . . .

Cancerinsurance provides benefits only if you get cariderpolicy will cover cancer diagnosed before you applied for the policy
Examplesof other specified disease policies are heart attasitake policies. The information in this booklet applies to cancer-insur
ance,but could very well apply to other specified disease policies.

CANCER INSURANCE IS NOT A SUBSTITUTE FOR COMPREHENSIVE COVERAGE . . .

Cancerntreatment accounts for about 10% of U.S. health expenses. In fact, no single disease accounts for more than a-small propor
tion of the American publig health care bill. This is why it is essential to have insurance coverage for all conditions, not just cancer

If you and your family are not protected against catastrophic medical costs, you should consider a major meditakpelicy
policiespay alarge percentage of your covered costs after a deductible is paid either by you or your basic insurance. They often have
very high maximumssuch as $100,000 to $1,000,000. Major medical policies will cover you for any accident or sickness, including
cancer.They cost more than cancer policies because they cover more, but they are generally considered a better buy

SHOULD YOU BUY CANCER INSURANCE? . .. MANY PEOPLE DON'T NEED IT

If you are considering cancer insurance, ask yourself three questions: Is my current coverage adequate for these costs? How much
will the treatment cost if | do get cancer? How likely am | to contract the disease?

If you have Medicare and want more insurance, a comprehensive Medicare supplement policy is what you need.

Low income people who are Medicaid recipients tloaed any more insurance. If you think yoight qualify contact your local
socialservice agency

Duplicate Coverage is Expensive and Unnecessaruy basic coverage first such as a major medical pdeke sure any
cancerpolicy will meet needs not met by ydoasic insurance.od cannot assume that double coverage will result in double benefits.
Many cancer policies advertise that they will pay benefits no matteryobatother insurance pays. Howewaur basic policy may
containa coordination of benefits clause. That means it will not pay duplicate benefiisdDut if you can get benefits from both
policies, check your regular insurance as well as the cancer.policy

SomeCancer Expenses May Not Be Coved Even by a Cancer PolicyMedical costs of cancer treatment vy the average,
hospitalizationaccounts for 78% of such costs and physician services make up 13%. The remainder goes for other professional services,
drugsand nursing home care. Cancer patients often fege teammedical expenses which are not usually covered by cancer insurance.
Examplesare home care, transportation and rehabilitation costs.

Don't be Misled by Emotions. While three in ten Americans will get cancer over a lifetime, seven in ten will not. In any one year
only one American in 250 will get cancdihe odds are against your receiving any benefits from a cancer. Baisyre you know
what conditions must be met before the policy will start to pay your bills.

CAUTION: LIMIT ATIONS OF CANCER INSURANCE

Cancer policies sold today vary widely in cost and coveragéf you decide to purchase a cancer polimntact diferent compa
niesand agents, and compare the policies before youHeng are some common limitations:

Somepolicies pay only for hospital cae. Today cancer care treatment, including radiation, chemotherapy and sger; $sir
oftengiven on an outpatient basis. Because the average stay in the hospital for a cancer patient is only 13 days, a policy which pays
only when you are hospitalized has limited value.

Many policies promise to inciease benefits after a patient has been the hospital for 90 consecutive daysHowever since
the average stay in a hospital for a cancer patient is 13 days,dallar amounts for extended benefits have very littlee for most
patients.

Many cancer insurance policies have fixed dollar limits.For example, a policy might payly up to $1,500 for sgery costs
or $1,000 for radiation therapyr it may have fixed payments such as $50 or $100 for each day in the hospital. Others limit total benefits
to a fixed amount such as $5,000 or $10,000.

No policy will cover cancer diagnosed befa you applied for the policy Some policies will deny coverage if you are later found
to have had cancer at the time of purchase, even if you did not know it.

Most cancer insurance does not cover cancerelated illnesses.Cancer or its treatment may lead to other physical problems,
such as infection, diabetes or pneumonia.

Many policies contain time limits. Some policies require waiting periods of 30 days or even several months before youd are cov
ered.Others stop paying benefits after a fixed period of two or three years.:

FOR ADDITIONAL HELP . ..

If you are considering a cancer politiye company or agent should answer your questiansd¥ not need to make a decision
to purchase the policy the same day you talk to the agent. Be sure to ask how long you have to make your decision. If you do not get
theinformation you want, call or write

Office of the Commissioner of Insurance
121 East Wson Street
PO. Box 7873
Madison, WI 53707-7873
(608) 266-0103

If you have a complaint against an insurance company or agent, writditteeobhe Commissioner of Insurance at the address

above,or call the Complaints Hotline, 800-236-8517.
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Ins 3.49 Wisconsin automobile insurance plan. a limited service health ganization to provide health caser
(1) PurposE. This section interprets s. 619.01 (6), Stats., te coviceswhich are principally physician services.
tinuea plan to make automobile insurance available to those WhO(C) “Work papers” are the records kept by #ieeountant of the
areunable to obtain it in the voluntary market by providing for thgroceduresfollowed, thetests performed, the information -ob
equitabledistribution of applicants among insurers andlines  tained,and conclusions reached pertinent to the examination of
accessand grievance procedures for such a plan. the financial statements of the independent practice association.

(2) DeriNITIONS. In this section: Work papers include, but are not limited to, work programs, analy

(a) “Committee” means the governing committee of thie-W sis, memorandum]etters of confirmation and representation,
consinAutomobile Insuranc®lan which is the group of compa managemenietters, abstractsf company documents and sched
niesadministering the Plan. ulesor commentaries prepared or obtained by the accountant in

(b) “Plan” means the Wconsin Automobile Insurand@an, thecourse of the examinati@f the financial statements of the in
an unincorporated facility established by s. 204.51, 1967 Statdgpendenfpractice association and whicupport the accoun
andcontinued under s. 619.01 (6), Stats. tant’s opinion.

(3) FILING AND ACCESS. The committee shall submit revisions (2) FILING OF ANNUAL AUDITED FINANCIAL REPORTS. Unless
toits rules, rates and forms for the Plan to the commissiBnier otherwiseordered by the commissionen individual practice as
approvalby the commissioner dfie documents is required beforesociationshall file an annual audited financial report with the
they may become &ctive. The documents shall provide: commissionemwithin 180 days after the end of each individual

(a) Reasonable rules governing the equitable distribution Bfacticeassociatiors fiscal yearThis sectiorapplies to individu

risks by direct insurance, reinsurance or otherwise and their & Practice associatiorfer fiscal years terminating on or after
signmentto insurers; March 31, 1991 The annual audited financial report shall report

(b) Rates and rate modifications applicable to such risks Whilﬂ?assets, liabilities and net worth; the results of operations; and
shallnot be excessive, inadequate or unfairly discriminatory; 1€ changes in net worth for the fiscal year then endethen
(c) Thelimits of liability which the insurer shall be required2SCruaIPasis inconformity with generally accepted accounting
to assume- y q practices.The annual audited financial report shall notpoe
ume, . . . sentedon the cash basis or the income tax basis or any other basis
(d) 1. Amethod by which an applicant to flan denied instr - thatdoes not fully account for all the independent practice associ
anceor an insured under the Plan whose insurance is terminaign's liabilities incurred as of the end of the fiscal yekne

may request the committee to review the denial or termination agghalaudited financial report shall include afithe following:
by which an insurer subscribing to the Plan may request the com (a) Report of independent certified public accountant
mitteeto review actions or decisions of the Plan wadersely P P P :

affectthe insurer The method shall specify that requests for re (b) Balance sheet.

view must be made in writing tine Plan and that the decision of (c) Statement of gain or loss from operations.

the committee in regartb the review may be appealed by the ap (4) statement of changes in financial position.

plicant, insured or insurer to the commissioner of insuraaee .

providedfor in ch. Ins 5. A request for review does stay the ter (€) Statement of changes in net worth. _

minationof coverage. (f) Notes tathe f|_nan0|al statements. T_hese notes shall include
2. The committes decision under subd. 1. shall be in writing"0Seneeded for fair presentation and disclosure.

andshall include notice of the right to a hearing under ch. ihs 5 (9) Supplemental data and information which the commission

the person filesa petition for a hearing with the commissioner oér may from time to time require to be disclosed.

insurancenot later than 30 days after the notice is mailed. The no (3) ScoPe OF AUDIT AND REPORT OF INDEPENDENT CERTIFIED

tice shall describe the requirements of s. Ind §1. PUBLIC ACCOUNTANT. Financial statements filed under sub. (2)

Note: A petition under subd. 2. shall be filed as provided in s. Ins 5.17. shall be audited byan independent certified public accountant.

3. The ofice of the commissioner of insuranskall hold a The audit shall be conducted accordance with generally accept

hearingwithin 30 days after receipt of a complete petition undefd auditing standards. The commissioner may from time to time

subd.2., unless the petitioneraives the right to a hearing within requirethat additionakuditing procedures be observed by the ac

30days. At the hearing, the petitioner has the burden of provigguntantin the audit of the financial statements of the independent
by a preponderancef the evidence that the committeelecision practiceassociation under this rule.

IS errongqus unde.r.the policy terms or the mianles. ) (4) AVAILABILITY AND MAINTENANCE OF CPAWORK PAPERS. (@)
4. Filing a petition under subd. 2. does not stay the action g independent practice association required tafil@udited fi
the plan with respect to termination of coverage. The kil ancialreport under this rule shall, if requested by tHizef re
comply with the final decision and order in the contested pase qire the accountant to make available to thicefall the work
ceeding. o o papersprepared in the conduct of the audit. The independent prac
(e) The commissioner shall maintain files of the Plaay  tice association shall require thiéie accountant retain the audit

provedrules, rates, anfbrms and such documents must be madgork papers for a period of not less than 5 years after the period
availablefor public inspection at the fafe of the commissioner reported.

ofljhtsurar;ceR. isterN ber1984. No. 347 &/12-1-84 @@t (b) Theoffice may photocopy pertinent audit work papers.
istory: Cr. RegisterNovember , No. s —1-84; renum. 0 . P .
be(3) (d) 1. and am., cf3) (d) 2. to 4., RegisteMarch, 1996, No. 483, it-1-96, | NESecopies are part of thefafe's work papers. Audit work pa

persare confidential unless the commissioner deterniisedo

Ins 351 Reports by individual practice associa - sureis necessary to carry out the functions of tHieef
tions. (1) DeriNiTions. For the purpose of this section only: ~ (5) CONTRACTs. A health maintenance ganization insurer

() “Accountant’ means an independent certified public g€ontractingwith anindependent practice association shall include
countantwho is duly registered to practice aindgood standing provisionsin the contractvhich are necessary to enable the-indi
underthe laws of this state or a state with similar licensing requirddual practice association to comply with this section including,
ments. but not limited to:

(b) *“Individual practice associationtneans an individual ~ (&) Provisions providing for timely access to records;
practice association as defined under &0.03 (23g), Stats., (b) Provisions providing for maintenance of necessary records
which contracts with a health maintenancgamization insurer or andsystems and segregation of records, accounts and asgkts;
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133 COMMISSIONEROF INSURANCE Ins 3.53

(c) Other provisions necessary to ensure thaintlividual Note: The document referred to in this paragraph is form number OCI 17#001.
practiceassociation operates as an entity distinct from the inswx’a y be obtainedrom the Ofice of the Commissioner of InsuranceQPBox 7873,

) ; dison,Wisconsin 53707-7873.
History:  Cr. RegisterAugust, 1990, No. 416,e-1-90. (e) Tests may be used under p@) only if the tests meéte

following criteria:
1. A single specimen which is repeatedly reactive using any
d and drug administration “FDA” licensed enzyme immurnoas

Ins 3.53 HIV testing. (1) FINDINGS. The testdisted in sub.
(4) (e) have been specified by thte epidemiologist in part B foo
(4) of a report entitled “glidated positive, medically significant s ; : P ;
and sufiiciently reliable tests taletect the presence of humaqs:agAlﬁ@ngég SR}'gﬂ%)éc}g;tciﬂ?irrcnoeﬂgrrr;tesstposmve using an
ITEK/nOdeﬂCIe?EWgutS (::\\;)d atntag‘(]en of r;;zagg;en_:_chproducts 2. A single specimen which is repeatedly. reactive using any
0 or an antibody to HIV dated Januarg4, . The com . ; .
missionerof insurance, therefore, finds that these tests afie suff DA licensed HIV antigen test and an FDA licensed EIA iy

ciently reliable for use in underwriting individual lifaccident tbodytest. A specimen which is repeatedly reactive to an FDA
andhealth insurance policies. licensedHIV antigen test shall be confirmed througheaitraliza

. . ) tion assay A specimen which is repeatedly reactive to an FPA li
2 PUBPOSES' The purposes of this section are: censedEIA HIV antibody test shall be tested with an FDA i

(a) To implement s. 631.90 (3) (a), Stats. censedHIV antibody confirmatory test.

(b) To establish procedures for insurers to use in obtaining in 3. A single specimen which is tested for the presence of HIV
formedconsent for HIV testingnd informing individuals of the singa molecular amplification method for tHetection of HIV
resultsof a positive HIV test. nucleicacids consistent with national committee for clinical fabo

(c) To ensure the confidentiality of HIV test results. ratory standards.

(d) To restrict the usef certain information on HIV testing in 4. A single specimen which is tested for the presence of HIV
underwritinggroup life, accident and health insurance policiesusingviral culture methods.

(3) DerINITIONS. In this section: () A testunder par(e) shall be performed by a laboratory
(a) “AIDS” means acquired immunodeficiency syndrome. Which meets the requirements of the fedé&lth care financing

(b) “AIDS service aganization” means a state designated ofdministratiorunder the clinical laboratory improvement amend

ganizationin this state that provides AlDBevention and educa mentsact of 1988. o _
tion services to the general public anteos direct care and sup ~ (9) 1. An insurer that uses an application asking whether the
port services to persons with HIV and AIDS at no cost. personto be insured has been tested for the presence pahiiv
(c) “Health careprovider” has the meaning given under sg€NOr nonantigenic products of HIV or an antibody to Hifdy
146.81(1), Stats. askonly whether the person has been tested using one oofnore
thetests specified in pafe).

(d) “HIV .has. the megnlng given .und”er s 631.90 (1), Stan. 2. Notwithstanding subd. 1., the insurer may not require-or re
(¢) "Medical informationbureau, inc.” means the nonprofity estthe disclosure of any information as to whetherptéeson
Delawareincorporated trade association, the members of Wh'%‘ be insured has been tested at an anonymous counseling and test
are life insurance companies, that operates an informatien ¥ jte designated by the state epidemiologist or at a similar facili
changeon behalf of its members. o ty in another jurisdiction or through the use of an anonymous
() “State epidemiologist” has the meaning given under Rometest kit, or to reveal the results of such a test.

25201(6)1 Stats: ) ) (5) POSITIVE TESTRESULT; INSURER'SOBLIGATION. (&) If atest
_(9) “Wisconsin AIDSline” means the state designated statgndersub. (4) (e) is positivand, in the normal course of under
wide AIDS information and medical referral service. writing, affects the issuance or terms of the poltbg insurer shall
(4) TESTING; USE; PROHIBITIONS. (@) For use in underwriting providewritten notice to the person who sigrtke consent form
anindividual life, accident ohealth insurance policyn insurer thatthe person tested does not meeirisarets usual underwrit
may require that the person to be insured be tested, at the issurieig criteria because oftast result. The insurer shall request that
expensefor the presence dfllV, antigen or nonantigenic prod theperson provide informedonsent for disclosure of the test re
uctsof HIV or an antibody to HIV sult to ahealthcare provider with whom the person wants te dis

(b) An insurer that requires a test under. fay shall, prior to Ccussthe test result.
testing,obtain a signed consefarm, in substantially the format  (b) If informed consent for disclosure is obtained, the insurer
specifiedin Appendix A, either from the person to be tested shallprovide the designated health cprevider with the test re
from one of the following if the specified condition exists: sult. If the person refuses to give informed consent for disclosure,

1. The persors parent oguardian, if the person is under 14the insurer shall, upon the perserrequest, provide the person
yearsof age. who signed the consent form with theest result. The insurer shall

2. The persors guardian, if the person is adjudged incompénledeWith the report of the test result all of the foIIovying:
tentunder ch. 880, Stats. 1. A statement that the person should contact a private health

reprovider a public health clinic, an AIDS servioeganization
I the Wisconsin AIDSlinefor additional medical evaluation or
re?'erralfor such services.

Pﬁ 2. The toll-free telephone number of thés@énsin AIDS
Ire.

3. The persors health care agent, as defined in s. 155.01 (
Stats. if the person has been found to be incapacitated unde
155.05(2), Stats.

(c) The insurer shall provide a copy of the consent form to t
personwho signed it and shall maintain a copy of eachsent o
form for at least one year 3. A copy of the document specified in sub. (4) (d).

(d) The insurer shall provide with the consent form a copy of (6) CONFIDENTIALITY OF TEST RESULTS. An insurer that re
the document, “Resources for persons with a positive HIV tegtpliresa person to be tested under sub. (4) (a) may disclose the test
Theimplications of testing positive for HIVEach insurer shall resultonly as described in the consent form obtained under sub.
eitherobtain copies of the document from théaef of thecom  (4) (b) or with written consent for disclosure sigrigdthe person
missionerof insurance or reproduce the document itselfnéf testedor a person specified in sub. (4) (b) 1. to 3.
documenis revised, the insurer shakgin using the revised ver ~ (7) GROUP POLICIES; ADDITIONAL PROHIBITION. In underwrit
sion no later than 30 days after receiving notice of the revisidmg group life, accident or health insurance on an individual basis,
from the ofice of the commissioner of insurance. in addition to the restrictions specifiedin631.90 (2), Stats., an
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Ins 3.53 WISCONSINADMINISTRATIVE CODE 134

insurermay not use or obtain from any souiicejuding the medi  of HIV or an antibody to HIV

cal information bureau, inc., any of the following: History: Cr. RegisterMay, 1987, No. 377, &f6-1-87; rand recrRegisterApril,
;. 1991,No. 424, eft 5-1-91;:am. (1), (3) (b) and (5) (b) 1.,@) (c), (d) and (4) (),
(a) The results of a persanfest for the presence of Hiahtk renum.(%) (e) to (i) and (4)?3; éné ((h))ts) %)2?3)((0)) (to)(g) gr%d((ézl) ((f)) :Rd ((g))zggd am.

genor nonantigenic products of HIV or an antibody to HIV  (3) () and (g), (4) (f) and (g), endrect (4) (¢), RegisteMay, 1998, No. 500, &f
(b) Any other information on whether the person has beénl-98.
testedfor the presence of H\antigen or nonantigenic products
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135 COMMISSIONEROF INSURANCE Ins 3.53

Ins 3.53 APPENDIX A
[Insurer name and addess]
WISCONSIN NOTICE AND CONSENT FOR HUMAN IMMUNODEFICIENCY TESTING
REQUEST FOR CONSENT FOR TESTING
To evaluate your insurability insurer name (Insurer) requests that you be tested to determine the presence of human

immunodeficiencyirus (HIV) antibody or antigens. By signing and dating this form, you agree that this test may be done and that
underwritingdecisions may be based on the test results. A licensed laboratory will perform one or more testsphm\Vtonsin
Commissionepof Insurance.

PRETESTING CONSIDERATION

Many public health gganizations recommend that, if you have any reason to believe you may have been expossaetohielV
comeinformed about the implications of the test before being testadnmy obtain information about HIV and counseling from a
private health care providea public health clinic, or one of the AIDS servarganizations on the attached lisbuymay also wish
to obtain an HIV tesfrom an anonymous counseling and testing site before signing this consent form. The Insurer is prohibited from
askingyou whether you have been tested at an anonymous counseling and testing site and from obtaining the results oFsuch a test.
further information on these options, contact the Mgconsin AIDSline at 1-800-334-2437.

MEANING OF POSITIVE TEST RESUL TS

Thisis not a test for AIDS. It is a test for HIV and shows whether you have been infected by the virus. Atpssitagilt may
have an déct on your ability to obtain insurance. A positive test result does not mean that you have Aib&dmitnean that you
areat a seriously increased risk of developing problems with your immune system. HIV tests are very sensitive and specific. Errors
arerare but they can occuf your test result is positive, you may wish to consider further independent testing frophysiaian,
apublic health clinic, or an anonymous counseling and testinddditeesting may be arranged by calling the Wsconsin AIDSline
at 1-800-334-2437.

NOTIFICA TION OF TEST RESULTS

If your HIV test result is negative, no routine notification will be sent to you. If your HIV test result is other than normal, the Insurer
will contact you and ask for the name of a physician or other health care provider to whom you may authorize disclosure and with whom
you may wish to discuss the test results.

DISCLOSURE OF TEST RESULTS

All test results will be treated confidentiallyhe laboratory that does the testing will report the result to the InHurecessary
to process your application, the Insurer may disclose your test result to anothesushtiis a contractafiliate, or reinsurerlf your
HIV test is positive, the Insurer may report it to the Medical Information Bureau (MIB, Inc.), as described in the notice given to you
atthe time ofapplication. If your HIV test is negative, no report about it will be made to the MIB, Inc. §aripations described
in this paragraph may maintain the test results in a file or data bank. Tgasieations may not disclose the fact that the test has been
doneor the result of the test except as permitted by law or authorized in writing by you.

CONSENT

| have read and | understand this notice and consent for HIV testing. | voluntarily conthentesting and the disclosure of the

testresult as described above. A photocopy or facsimile of this form will be as valid as the original.
/
Signature of Proposed Insured or Parent,
Guardian, or Health Care Agent/Date

Name of Proposed Insured (Print)

Date of Birth

Address

City, State, and Zip Code
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Ins 3.54 Home health care benefits under disability mittentcare, an insurer shall give due consideration to the circum
insurance policies. (1) Purposke. This sectionmplements stancesof each claimant and may not make arbitrary decisions
andinterprets ss. 628.34 (1) and (12), 631.20 and 632.8@H@L) concerninghe number of home care visits within a given period
(2), Stats., for the purpose of facilitating the administration afhich the insurer will reimburse. An insurer may not deny a claim
claimsfor coverage of home health cameder disability insurance for home care visits without properly reviewing and giving due
policiesand the review of policy forms. The commissioner of inconsideratiorio the plan of care established by the attending phy
suranceshall disapprove policy under s. 631.20, Stats., if thatsicianunder s. 632.895 (1) (b), Stats. #surer may use claim-re
policy does not meet the minimum requiremesgscified in this view criteria based on the number of home care visits in a period

section. for the purpose of determining whether a more thorough review
(2) Scope. This section applies tdisability insurance poli 0f @ home care claim or plan is conducted.

cies. (9) Aninsurer may use claim review criteria under. fdjror
(3) DEFINITIONS. In this section: (f) only if the criteria and review process do not violate s. Irks 6.1

&n insurer shall comply with $28.34 (1), Stats., when communi
Catingclaim review criterigo applicants, insureds, providers or
the public.

History: Cr. RegisterApril, 1976, No. 376, éf6-1-87.

(a) “Disability insurance policy” means a disability insuranc
policy as defined under s. 632.895 (1) @tats., which provides
coverageof expenses incurred for in—patient hospital care.

(b) “Home health aide services” means nonmedieabices
performedby a home health aide which: Ins 3.55 Benefit appeals under long—term care poli -

1. Are not required to be performed by a registered nurseaies, life insurance—long-term care coverage and Medi -
licensed practical nurse; and care replacement or supplement policies. (1) PURPOSE.

2. Primarily aidthe patient in performing normal activities of This section implements and interprets s. 632.84, Statshe
daily living. purposeof establishingminimum requirements for the internal

(c) “Home care visits” means the periodaofisit to provide procedurefor benefitappeals that insurers shall provide in long-

homecare, without limit on the duration of the visit, except eadf§'m care policies, life insurance—long—teware coverage and

consecutivet hours in a 24—hour period of home health aide sdyedicarereplacement or supplement policies. This section also

vicesis one visit. acilitatesthe review by the commissioner of these policy forms.
(d) “Medically necessary” means that the sergceupply is: (2) Score. This section applies to individual and group aurs

. . - . ing home insurance policies and Medicegplacement or supple
1. Required to diagnose or treat an injury or sickness and shigfl\policies issued or renewed on or after August 1, 1988, and

be performed or prescribed by the physician; _ to long—term care policies and lifesurance-long-term care cov
2. Consistent witlthe diagnosis and treatment of the sicknesgage issued or renewed on and after June 1, 1991, except-for poli

orinjury; ciesor coverageexempt under s. Ins 3.455 (2) (b). This section
3. In accordance with generally accepted standards of medidesnot apply to a health maintenancgamization, limited ser

cal practice; and vice health oganization or preferred provider plan, as those are
4. Not solely for the convenience of the insured or the physlefinedin s. 609.01, Stats.

cian. (3) DeriniTions. In this section:
(4) MiniMUM REQUIREMENTS. (@) All disability insurance pel (a) “Benefit appeal” means a request for further consideration

icies including, but not limited to, medicare supplement er redf actions involving the denial of a benefit.
placemenpolicies, shall provide a minimum of 40 home care vis (b) “Denial of a benefit” means any denial of a claim,dbe
its in a consecutive 12-month period for each person covefglitation of a limitation or exclusion provision, arahy refusal to
underthe policy and shall make available coverage for suppleontinuecoverage.
mentalhome care visits as required by s. 632.895 (2) (e), Stats. (c) “Internal procedure” means the instisawritten procedure
(b) An insurer shall review each horoare claim under a dis for handling benefit appeals.
ability insurance policy and may not deny coverage of a home cargcg) “Life insurance—long—term care coverage” has the mean
claim based solely on Medicagedenial of benefits. ing provided under s. Ins 3.46 (3) (d).
(c) Aninsurer may deny coverage of all or a portion of a home (cm) “Long—term care policy” has the meaning providee
healthaide service visit because the visit is not medically Recegers. Ins 3.46 (3) (e).

sary,not appropriatelyncluded in the home care plan or not-nec (d) “Medicare replacement policy” has the meaning given in
essary to prevent or postpone confinement in a hospiskiled s 600.03 (28p), Stats.

nursingfacility only if: (e) “Medicare supplement policy” has the meaning given in s.
1. The insurer has a reasonable, and documented factual bggts03(28r), Stats.

for the determination; and (4) MINIMUM REQUIREMENTS. (@) Pursuant ts. 632.84 (2),

2. Thebasis for the determination is communicated to the iStats. aninsurer shall include in any long-term care pgliidg
suredin writing. insurance-long-terrnare coverage arahy Medicare replace

(d) In determining whether a home care claim, including mentor supplement policy an internal procedure for benefit ap
claim for home health aide services, is reimbursable undex a peals.
ability insurance policyan insurer may apply claim review ctite (b) The insurer shall provide the policyholder and insured with
ria to determine thatome is an appropriate treatment setting fai written description of theenefit appeals internal procedure at
the patient andhat it is not reasonable to expect the patient 10 othe time the insurer gives notice of the denial of a benefit. The
tain medically necessary services or supplies on an outpatientWetten descriptionshall include the name, address, and phone
sis, subject to the requirements of s. 632.895 (2) (9), Stats. numberof the individual designated by the insurer to be responsi

(e) An insurer shall disclose and clearly define the home cdste for administering the benefit appeals internal procedure.
benefitsand limitations in a disabilitinsurance policycertificate (c) Aninsurershall describe the benefit appeals internal proce
andoutline of coverage. Amsurer may not use the terms “hemedurein every policy group certificate, and outline cbverage.
bound~or“custodial” in the sections of a policy describing hom&he description shall include a statement on the following:
carebenefits, exclusions, limitations, or reductions. 1. The insured right to submit a written request in any form,

() In determining whether a home care claim under a disabilitycluding supporting material, for review by the insurer of the de
insurancepolicy involves medically necessary part—time or intemial of a benefit under the policy; and
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137 COMMISSIONEROF INSURANCE Ins 3.60

2. The insured right to receive naotification of the dispositionmay not include any medicare clyas or discounted clggs from
of the review within 30 days of the insuereceipt of the benefit preferredprovider oganization providers.

appeal. (b) The data base shall be capable of all of the following:

(d) Aninsurer shall retain recorgertaining to a benefit ap 1. Compilingand sorting information for providers by C.D.T
pealfiled and the disposition of this appeal for at least 3 years frofgge, C.RT. code or other similar coding acceptable to the-com
the date that the insurer files with the commissioner under sub. {gikssionerof insurance.
the annual report in which information concerning the appeal is 2. Compiling and sorting by zip code or other regional basis,

reported. . . . o . sothat chages may be based time smallest geographic area that
(e) No insurer may impose a time linfitr filing a benefitap \yj|| generate a statistically credible claims distribution.

pealthat is less than 3 years from the date the insurer gives noticetc) The data base shall be updated at least every 6 months

of the denial of a benefit. - .
() An insurer shall make any internal procedure establish (d) Nodata in the data base at the time of an update under par
may be older than 18 months.

pursuanto s. 632.84, Stats., available to the commissioner up X - )
requestand in as much detail as the commissioner requests.  (€) If the insurer uses an outside veridafata base the insurer
(5) REPORTSTO THE COMMISSIONER. An insurer shall report to M2y Supplement it with data from the insuseown claim experi

the commissioner by March 31 of eagkar a summary of all €1C€:

benefitappeals filed during the previous calendar year and the dis (f) An insurer may supplement a statistical data base with other
positionof these appeals, including: information that establishes that provideascept as payment

(a) The name of thindividual designated by the insurer to pavithout balance bi]l!ng amounts leskan their initial or repre
responsiblefor administering the benefit appeals internal proc&entedchage only if:

dure; 1. The insurer makes the disclosure requirader sub. (6)
(b) Changes madae the administration of claims as a resulf® 1. & ) ) ] )

of the review of benefit appeals; 2. The information establishéisat the provider generally and
(c) For each benefit appeal, the line of coverage; asa practice accepts tipayment without balance billing regard
(d) The date each benefit appeal was filed and, if within the C!,ﬁssof Whlc.h |nsurgr |s_prOV|d|ng coverage; and

endaryear subsequently resolved, 3. The information is no older than 18 months before the date

) . . of an update under p4c), clearlyestablishes the practice, is doc
cal(e?rzdgr&%gfﬁiafgsgfvneeé{t appeal carried over from the prev'(ﬁ?ﬁaentechnd is maintained in the insurerecords during the peri

() The nature of each benefit appeal: and od that the information is used and for 2 years after that date.

) . (5) DISCLOSUREREQUIREMENTSUPONISSUANCEOF POLICY. (&)
(9) A summary of each benefit appeal resolution. Eachpolicy and certificate subject to this section shall include all
(6) PoLicy pisapPROVAL. The commissioner shall disapproveof the following:
apolicy under s. 631.20, Stats., if that policy does not meet the j A clear statement, printed prominently on the first page of
m:_?'m”mée‘;“'remﬁntsljsgeil'f'i%;”ég“? Sg‘;Ct'Of}'l) a0 (4 @ the policy or in the form of a stickdetter or other form included
istory: - Cr. RegisterMay, , MO. AU, &l1=1-30; am. (1), (zan ). with the policy that the insurer settles claims based on a specific
r- (3) (). cr (3) (cg) and (cm), Registekpril, 1991, No. 424, &6-1-91. methodoﬁ)ogygnd that the eligible amount of a claim dEer
minedby the specific methodologgnay be less than thprovid
er’s billed chage. This subdivision does not apply to a closed pan

interpretss. 628.34 (1) (a) and.2), Stats., for the purpose of al el health maintenanceganizationthat does not provide coverage

lowing insureds and providers accéssnformation on the meth for nonemegengy serwce;_ by ngncontracted pr_O\_/lders.
odologyhealth insurers use to determthe eligible amount ofa 2 If the policy or certificate includes a provisiodesfng to
healthinsurance claim and permitting insuréd®btain estimates defendthe insured if a provider attempts to collect any amount in

of amounts that their insurers will péyr specific health care pro €xcesf that determined by the insutespecificmethodology
ceduresand services. lesscoinsurance and deductiblesclear statement that such a-pro

vision does not applyf the insured signs a separate agreement
with the provider to pay any balance due.

; (b) Atthe timea policy or certificate is issued, the insurer shall

dentalt“ermlnf)logy . . . providethe policyholder or certificate holder with the telephone
(b) "C.RT.” means the American medical associaBaurrent -, mherof a contacperson or section of the company that can fur

proceduraterminology _ nishinsureds with the informatiorequired to be disclosed under
(c) “Provider” means a licensed health care professional. sub.(6).

(3) AppLICABILITY. (@) This section applies to an individual or  (6) REQUESTSFOR DISCLOSURE. (a) Each insurer issuing a
grouphealth insurance contract or certificate of individual covepolicy or certificate subject to this section shall, upon request, pro
ageissued in this state that provides for settlement of claims basgge the insured with any of the following:

on a specific methodologyncluding but not limitedo, usual, cus 1. A description of the insurar specific methodology includ

tomaryand reasonable clugs or prevailing rate in the communi ing, but not limited to, the following:

ty, by which the insurer determines the eligible amount of a pro a. The source of the data used. such as the insilaim ex

vider's chage. periencetrade associatiosdata, an expert panel of providers or
(b) This section applies to a health maintenangarization o o'~

to the extent that itnakes claim settlement determinations for

Ins 3.60 Disclosure of information on health care
claim settlements. (1) Purposkt. This section implements and

(2) DeriNiTIONS. In this section:
(a) “C.D.T.” means the American dental associasarurrent

out-of—-planservices as described in péa). b. How frequently.the data base.is updateq.. N
(4) DATA REQUIREMENTS. Any insurer that issues a polioy c. The geographic area used in determining eligible

certificatesubject to this section shall base its specific methedof@mount.

gy on a data base that meets all of the following conditions: d. If applicable, the percentile used to determine usuial,

(@) The fees in the data base shall accurately reflect tinary and reasonable ches.
amountschaged by providers for health capeocedures and ser e. The conditions and procedures under which a statistical
vicesrather than amounts paid to or collected by providerd, database is supplemented under sub. (4) (f).
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2. The amount allowablander the insurés guidelines for (d) “DSM-III-R codes’means the American psychiatric asso
determinatiorof the eligible amount of a providerchage fora ciation’scodes for mental disorders.

specific health care procedure or service in a given geographic(e) “HCFA"means the federal health care financing adminis
area.The insurer is required to disclose the specific amount whigfation of the U.S. department of health and human services.
is an allowable chge under the insurer guidelines only if the (f) “HCFA-1450 form’means the healthsurance claim form

provider'schage exceeds the allowable cpaunder the guide , pjishedby HCFA for use by institutional providers.
lines. The estimate may be in the form of a range of payment or(g) “HCEA-1500 form’means the health insurance claim form

ma(t:;nggzgiler\;;;;does not require an insurer to disclose Specﬁublishedby HCFA for use by health care professionals.
. : : : e .~ (h) “HCPCS codes’means H&FE common procedure coding
ically enumerated proprietary information prohibited from- dis ystemwhich includes all of the following:

closureby a contract between tiresurer and the source of the datd )
in the data base. 1. Level 1 codes which are the CPT—-4 codes.

(c) A request under pag) may be oral arritten. The insurer 2. Level 2 codes which are codes fopcedures for which
may require the insured to proviteasonablpecific details, in thereare no CPT-4 codes.
cludingthe provide's estimated chge,and the C.H. or C.D.T 3. Levels 1 and 2 modifiers.
code,about the health care procedure or service before respondingi) “Health care provider’has the meaning given in s. 632.725
to the request. Theesponse may be oral or written and the insurét), Stats.

shallrespond within Svorking days after the date it receives a suf  (j) “|CD-9-CM codes’means the disease codes in the interna

ficient request. As part of the response, the insurer shall inform hhal classification of diseases, 9th revision, clinical modifica

requesteof all of the following: tion published by the U.S. department of health and human ser
1. That the policy benefits are available only to individualgices.

who areeligible for benefits at the time a health care procedure or (k) “Medicare’means ifle XVIII of the federal social security
serviceis provided. act.

2. That policy provisions including, but not limited to, preex (L) “Medical assistance’meandl& XIX of the federal social
isting condition and contestable clauses and medical necessitysegurityact.

quirementsmay cause the insurer to deny a claim. (m) “Revenue codes’means the codes whihincluded in

3. That policy limitations including, but not limited to copay the Wisconsin uniform billing manual anslhich are established
mentsand deductibles, may reduce the amount the insuiller for use by institutional health care providessthe national uni
pay for a health care procedure or service. form billing committee.

4. That a policy may contain exclusions from covertye Note: The publications and forms referred to in subsection (2) may be obtained

ifiedhealth d . asfollows:HCFA-1500 form and instructions
specinednealth care procedures or services. Fromthe U.S. Government Printing @k, 710 North Capitol Street NWVash-

(d) An insurer thaprovides a good faith estimate under. paington, DC 20401, all of the following:
(a) 2., based on the information provided at the time the estimat#é'cPCS codes

h - - CD-9-CM codes
is requested, is not bound by the estimate. HCEA_1450 form and instructions

(e) Upon request, an insurer shall provide the commissioneFromthe American Dental Association, REast Chicago venue, Chicago, IL
of insurance with information concerning the insigepecific 6081Lboth of the following:

CDT-1 codes
meth0d0|09y' ADA dental claim form and CDT-1 UserManual

(7) DISCLOSUREACCOMPANYING PAYMENT. If an insurerbased From Order Department: OP054192, the American Medical Associatiad, P

onits specific methodologyletermines that the eligiblemount ~Box 10950, Chicago, IL. 60610: CPT-4 codes ,
= - ; . 1..Fromthe A Psychiatric Association, 1400 K Street, Mishington, D

of a claim is less than the amount billed, the insurer shall diSClogBe eI n o joychiatric Association, 1400 K Street, Miashington, DC
with the remittance advice explanation of benefits form under Fromthe Wsconsin Hospital Association, 572%lana Road, Madison, Wi 53719
s.Ins 3.651, which accompanies paymenthe provider or the WisconsinUniform Billing Manual and revenue co_des . )
insured the telephone number of a contact person or section of the(3) USEOF HCFA-1500FORM. (a) Requiked users; instructions.
companyfrom whom the provider dhe insured may request theFor providing a health insurance claim form directly to a patient
informationspecified under sub. (6) (a) 1. or filing a claim with an insurer on behalf of a patient, all of the

(8) VIOLATION. A pattern of providing inaccurate or mislead following health care providers shall use the format of the

ing responseandersub. (6) (c) is a violation of s. 628.34 (1) (a)!-|CFA—1500form, following HCE's instructions for use:

Stats. 1. A nurse licensed under ch. 441, Stats.
History: Cr. RegisterDecember1992,No. 444, ef 1-1-93; reprinted to correct 2. A chiropractor licensed under ch. 446, Stats.
copyin (4) (d), (6) (a) 2. and (c) (intro.), Registeebruary1993, No. 446; and recr 3. A physician, podiatrist or physical therapist licensed under

7), Register Al t, 1 No. 452 -1-93.
(7), Register August, 1993, No. 452,feB-1-93 ch. 448, Stats.

Ins 3.65 Standardized claim format. (1) PURPOSEAP- 4. An occupational therapist, occupatiotf@rapyassistant
PLICABILITY. This section implements s. 632.725 (2) (a) and (b(?’r respiratory care pragtltloner certified under ch. 448, Stats.
Stats. by designating and establishing requirementsiserof the 5. An optometrist licensed under ch. 449, Stats.
formsthat health care providers in this state shall use on and after 6. An acupuncturist licensed under ch. 451, Stats.

July 1, 1993, for providing a health insurance claim form directly 7. A psychologist licensed under ch. 455, Stats.
to a patient or filing a claim with an insurer on behalf of a patient. g A speech-languageathologist or audiologist licensed-un

(2) DeriNiTIONS. In this section and in s. Ins 3.651: der subch. 11l of ch. 459, Stats., or a speechianguageathole

(a) “ADA dental claim form”means the uniform dental claimgist licensed by the department of public instruction.
form approved by thé&merican dental association for use by-den 9. A social workermarriage and family therapist or profes
tists. sional counselor certified under ch. 457, Stats.

(b) “CDT-1 codes’means thmirrentdental terminology pub 10. A partnership of any providers specified under subds.
lishedby the American dental association. to 9.

(c) “CPT-4 codes’means the current procedural terminology 11. A corporation of anyroviders specified under subds. 1.
publishedby the American medical association. to 9. that provides health care services.
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12. An operationatooperative sickness care plagamized (5) USEOFADA DENTAL CLAIM FORM. (@) Requied users; in
underss. 185.981 to 185.985, Stats., that directly provides setructions. For providing a health insurance claim form directly
vicesthrough salaried employees in its own facility to a patient or filing a claim with an insurer on behalf of a patient,

(b) Coding equirements.In addition toHCFA's coding in @ dentist or a corporation or partnersbipdentists shall use the
structions the following restrictions and conditions apply to théormatof the ADA dental claim form, following the instructions

useof the HCA-1500 form: for use in the Americadental association CDT-1 u&manual.

1. The only codingsystems an insurer may require a health (0) Coding. An insurer may not require a dentist to use any
careprovider to use are the following: codeother than the following:

a. HCPCS codes. 1. CDT-1 codes.

b. ICD-9-CM codes. 2. CPT-4 codes.

c. DSM-III-R codes, if no ICD-9-CM code is available.  (6) GENERALPROVISIONS. (a) Insurers to accept formsNo in-

2. For anesthesia services for which there is no applicalfidrérmay refuse to accept a form specified in sub. (3) (a), (4) (a)

HCPCSlevel 1 anesthesia code, a health care provider shall &%) (&) as proof of a claim.

the applicable HCPCS level 1 gjary code. (b) Filing claims. A health care provider may file a claim with
insurer using either a paper form or electronic transmission. If

3. An insurer may not require a health care provider to use aﬁ‘{}'/] ith ider d filela behalf of :
otherverbal descriptor witla code or to furnish additional infor & N€alth care provider does not filelaimon behalf of a patient,
the health care provider shall provide the patient with the same

ti ith the initial submissi f a H@F1500 fi t . " ) ;
umn%g?r\:g f0||o?,v|irr]llgliirsclfjmmslésr;22£ a orm excep form that would have been used if the provider had filed a claim
on behalf of the patient.

a. When the procedure code uskgscribes a treatment orser : . . . .
b (c) Insurers may equire additional information.1. If the in

vice which is not otherwise classified. . o :
ormation conveyed by standabding is insufcient to enable

b. When the procedure code is followed by the CPT-4 moni{n insurer to determineligibility for payment, the insurer may-re

fier 22, 52 or 99A health care provider using the modifier 99 may, . ; ; P ;
use item 19 of the H@E-1500 form to explain the multiple modi Yuire a health care providéo furnish additional medical records

to determine medical necessity or the naturthefprocedure or

fiers. ) _ serviceprovided.
c. When required by a contrdmtween the insurer and health 5 .4 30-day period allowed for payment of a claim under
careprovider s.628.46 (1), Stats., begins when the insurer hdsigutt infor-

4. A health care provider may use item 19 of the HEF500  mationto determine eligibility for payment.
form to indicate that the form is an amended version of a form pre (d) Use of curent formsand codes.In complying with this

viously submitted to the same insurer by inserting the WO i 4 health care provider shall do all of the following trat
amended”in the space provided.

. - o . applicable:
form. the indidual or enty g the claim Shall do allof tas. L USe the most current version of the HEAS00 or
Iowir;g' ty filing HCFA-1450claim form and accompanying instructions by the

. . L » mandatoryeffective dateHCFA specifies for use in filing medi
1. Initem 17a, use the unique physician identifier number agreclaims.

signed by HCRE or, if the physician does not have such a number 2. Begin using madifications to a requireading system for

the physiciars taxpayer identification number assigned by the U billing and claim forms by the mandatoryegftive date HCA
S. mterna! revenue service. . specifiesfor use in filing medicare claims.
2. In item 33, use both of the following: 3. Use the most current version of the ADA dental claim form.
a. The na_me and qd.dre.ss Of_t_he payee. . History: Cr. RegisterAugust, 1993, No. 452,feB-1-93; am. (6) (b)Register
b. The unique physician identifier number assigned byAdCH-ebruary,1994, No458, ef. 3-1-94; corrections in (4) (a) 2. and 3. made under s.
to the individual health care provider who performed the proc&-93 (2m) (b) 7., Stats., Registauly 1999, No. 523.
dureor ordered the service, dfrthe individual does not hawich
a number the individuals taxpayer identification numbers
signedby the U. S. internal revenue service.

(4) UseoFHCFA-1450FORM. (@) Requied users; instructions.
For providing a health insurance claim form directly to a patie
or filing a claim on behalf of a patient, all of the following health - . . .
careproviders shall use the format of the HGR450 form, fol (a) Remittance advice forms that insurers furtishealth care

lowing the instructions for use in theidtonsin uniform billing Providers. . . . . .
manual: (b) Explanation of benefits forms that insurers furnish o in

1. A hospice licensed under subch. IV of ch. 50, Stats.  SUreds.

2. An inpatient health care facilitgs defined in s. 50.135 (1), (2) DEFINTIONS. In addition to the definitions is. Ins 3.65,
Stats. in this section, “claimadjustment reason codes”means the claim

. . . o ) . dispositioncodes of the American national standards institute ac
o gl f cog:n:unlty—based residential facilitgs defined in s. creditedstandards committee X12 (ASC X12).
: ( g)’_ ats. ) ) ) Note: Theclaim adjustment reason codes referenced in subsections (2), (3) (b) 4.
(b) Coding equirements.The only coding systems an insuret., (4)(a) 5. . and (5), form OCI 17-007, may be obtained from tfieeQff the Com
may require a health care provider to use are the following: missionerof Insurance, FO. Box 7873, 121 Eastilsbn Street, Madison, i&tonsin

53707-7873.
1. ICD-9-CM codes.

Ins 3.651 Standardized explanation of benefits  and
remittance advice format. (1) PurPosk. This section imple
mentss. 632.725 (2) (c), Stats., by prescribing the requirements
f%r the following, to be used by insurers providirgalth care cov
i ageto one or more residents of this state:

(3) REMITTANCE ADVICE TO HEALTH CARE PROVIDERS. (a) Use

2. Revenue codes. of remittance advice formequired; exceptionl. Wth each pay
3. If chages for professional health care provider services arentto a health care provideain insurer shall provide a remit
included,HCPCS or DSM-III-R codes. tanceadvice form conforming to the formspecified in Appendix

(c) Claims for outpatient services; supplemental form-pe, except as provided in subd. 2. and gdy.
mitted. A hospital may use a HBF1500 formto supplement a 2. The remittance advice form of an insurer with less than
HCFA-1450form if necessary to complete a claim for outpatier$50,000in annual premiums for health insurance sold indtzite,
services. asreported in its most recent anngtdtement, is not required to
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conformto the format specified in Appendix A but, with egety 1. The insureis name and address and the telepmmeber
mentto a health care providehe insurer shall provide a remit of the section of the insurer designated to handle questions-and ap
tanceadvice form which includes all of the applicalleormation  pealsfrom insureds relating to payments.

specifiedin par (b). 2. The insured name, address and policy numisertificate
(b) Information equired. The remittance advice form shalt in numberor both.
clude,at a minimum, all of the following information: 3. A statemenas to whether payment accompanies the form,

1. The insureils name and address and the telepimmeber Paymenthas been made to the health care provider or payraent
of a section of the insurer designated to handle questions andRggndenied. _ I
pealsfrom health care providers. 4. The last name followed by the first name and middle initial
2. The insured nameand policy numbercertificate number ©f €ach patient insured under the policy or certificate for whom
or bath. Dot 1 I has been Suppliad by the health cate provider
3. The last name followed by the first name and middle initial " 5 For each patient listed, all of the following that applica
qf eacr‘patlent for whom the claim is being pa.ld., the patient 'de”%le, using a single line for each procedure or service:
fication number and theatientaccount numbeif it has been sup a. The health care provider as indicated on the claim form.

lied by the health care provider
P 4 )Ilzor each claim a?l of the following on a single line: b. The date the service was provided or proceperiormed.
' ‘ 9 gie fine- c. The CPT-4, HCPCS or CDT-1 code.

a. The date or dates the service was provided or procedured. The amount chged by the health care provider if the in

performed. - )
suredmay be liable for any of the &#rence between the amount
b. The CPT-4, HCPCS or CDT-1 code. chargedand the amount allowed by the insurer

¢. The amount chged by the health care provider e. The amount allowed by the insurém insurer may modify

d. The amount allowed by the insurer this requirement if necessary to provide information relating to
e. The deductible amount. supplementainsurance.

F The copayment amount dental procedure for which there i o applcable code, I whion
g. The coinsurance amount. . 2a:(ert]he iFr)1surer shafprovide an appropriatep ﬁarrative expianation
h. The amount of the contractual discount. asa replacement for the information required under subd. 7.

i. Eachclaim adjustment reason code, unless the claim-is ad g. The applicable deductible amount, if any
justedsolely because of a deductible, copayment or coinsurance ; The applicable copayment amount, if.any

or a combination of any of them. i. The amount paid by the insurer toward the ghar

J- The arr_lount pa'd_ by the_lnsurer toward_ the ghgr 6. A general description afach procedure performed or-ser

(c) Grouping of claimsequired. 1. If an insurer includes vice provided.
claimsfor.more than.one policyhold.er or certificate holdgr onthe 7 A parrative explanation of each claim adjustment reason
sameremittance advice form, all claims for the same policyholdggge An insurer may provide information in addition to the narra
or certificate holder shall be grouped together tive accompanying the code on form OCI 17-007.

2. If an insurer includes claims for more than one patienton 8. Any of the following that apply:

the same remittance advi¢erm, all claims for the same patient a. The total deductible amount remaining for the pafiey-

shallbe grouped together od.

(d) Format; exceptionsNotwithstanding paia) 1. and Ap b. The total out-of-pocket amount remaining for the policy
pendix A: period.

1. Aninsurer may print its remittance advice forneither c. The remaining amount of the polisyifetime limit.
horizontalor vertical format. d. The annual benefit limit.

2. A remittance advice form need not include a column for (b) Unless requested by the insured, an insurer imm“‘ed
anyitem specified in pa(b) 4. which isiot applicable, but the-or to provide an explanation of benefits if the insured has no liability
derof the columns that are included may not vary from the ordgjr paymentfor any procedure or service, or is liable only for a
shownin Appendix A, except as provided in subd. 3. fixed dollar copayment whicts payable at the time the procedure

3. A remittance advicéorm may provide additional informa or service is provided.
tion about claims by includingne or more columns not shown in  (5) CLAIM ADJUSTMENT REASON CODES;USE. The ofice shall
Appendix A immediately before the column designated for thprepareupdated claim adjustment reason code forms atdeast
claim adjustment reason code. annuallyand shalhotify insurers of their availabilityn preparing

4. An insurer may alter the wording of a column headinfgMittanceadvice and explanation of benefits forms, an insurer
shownin Appendix A provided the meaning remains the same>halluse the claim adjustment reason codes provided byftoe of

. of the commissioner of insurance by no later than the first day of

5. If necessary for clarity when claims for more than oRe ife 4th month beginning after being notified tlaat updated list
suredor more than one patient are included on the same form, g des is available.

insurershall vary the location of the information specified in par History: Cr. RegisterAugust, 1993, No. 452, feB-1-93; emer. and recr(3)

(b) 2. and 3to ensure that it appears with the claim informatioghd (s), renum. (4) (a) 5. b., c. and 8. 1otb be (4) (a) 5. c., b. and 8. a. to d., am.
to which it applies. (4) (a) 6.and 7., cr(4) (a) 8. (intro.), f 10-1-93; rand recr(3) and (5), renum. (4)
. . . a)5.b., c.and 8. toll to be (4) (a) 5. c., b. and 8. a. to d., am. (4) (a) 6. and 7., cr
(e) An insurer shall send the remittance advice form to th# (a) 8. (intro.), RegisteFebriary1994, No. 458, &f3-1-94.

payeedesignated on the claim form.

Note: If, on March 1, 1994, an insurer has a contract with a healtlpoarigler Ins 3.67 Benefit appeals under certain policies.
thatgoverns the form and content of remittance advice forms, s. Ins 3.651 (3), a i N
fected March 1, 1994, first applies to the insurer on the date the contract is reneat%z, DEEINITION.S. In this sef’:tlon.
butno later than December 31, 1994. (a) “Expedited request” means a request wheresthedard

(4) EXPLANATION OF BENEFITSFORINSUREDS. (a) The explana  resolutionprocess may include any of the following:
tion of benefits form for insureds shall include, at a minimum, all 1. Seriougeopardy to the life or health of the enrollee or the
of the following: ability of the enrollee to regain maximum function.
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2. In the opinion of a physician with knowledge of the enrollunders. Ins 9.33.For other health care plans, the appeal procedure
ee’'smedical condition, would subject the enrollee to severe pastablishedinder this section shall include all of the following:
that cannot badequately managed without the care or treatmentote: Ins 9.33 was repealed.ef2-1-01.
thatis the subject of the request. (a) The opportunity for the policyholder or certificate hojder

3. Is determined to be an expedited request by a physicﬁfrf” authorized representative of the policyholder or certificate
with knowledge of the enrolleemedical condition. older,to submit a written request, which may be in any form and

(b) “Grievance” means any dissatisfaction with éminis which may include supporting material, for review by the insurer

tration, claims practices or provision of services bynanaged of the denial_ of any ben_efits under th? palicy
careplan, limited service health ganization plan or preferred (D) If an insurer denies any benefit under sub. (2) or (3), the

roviderplan that is expressed in writing thee insurer byor on _ insurershall, at the time the insurer gives notice of the denial of
Eehalf ofp an enrollee. P 9 byo benefits provide the policyholder with a written description of the

“ " . . appealprocess.
(c) “Health care plan” has the meaning provided ursler .
628.36(2) (a) 1., Stats., including fixed indemnity and specified d(c). The.t.hea'th care Pt"'f” Se'f"“suffed plan Sha“daCk%GW'
diseasensurance butloes not include coverage ancillary to prop® .t%‘.e"%"g“ Ing, a rotlequesf or "?V.'ew.f coverage under €2p.
erty and casualty insurance and Medicare + Choice plans. ~ WItIN S DUSINESS days of receving it.

(d) “Limited service healtiorganization” has the meaning pro (d) Within 30 calendar days after receiving the request under
vided under s. 609.01 (3), Stats sub.(2) or (3), the health care plan or self-insured plan shall pro

. ) vide the disposition of the review and notify the person whe sub
(e) “Managed care plan” has the meaning provided underfitted the request for review of the results of the review
609.01(1b), Stats. (e) A process to resolve an expedited request for review-as ex
(f) “Self-insured plan” has the meaning provided under geditiouslyas the health condition requirest not to exceed 72
632.85(1) (c), Stats. hoursfrom the receipt o& substantially completed request under
(2) DruGsAND DEVICES. A health careplan or self-insured sub.(2) or (3).
planthat provides coverage of only certain specified prescription (f) An insurer shall describe the procedure established under
drugsor devices shall develop a process through which an enrdaliis subsection in every policgroup certificate and outline of
ee'sphysician may present medi@lidence to obtain an individ coveragdssued in connection with a health care plan.
ual patientexception for coverage of a prescription drug or device. (g) Each insurer #ring a health care plan shall keegether
(3) CoVERAGEOFEXPERIMENTAL TREATMENTS. (a) Any cover atits home or principal éite, all records of appeals under this
agelimitations for experimental treatment shall be defined arguibsection.The insurer shall make these recadailable for re
clearly disclosed in every policy issued by a health care plan \gew during examinations or at the request of the commissioner
self-insuredplan in accordance with s. 632.855 (2), Stats. History: Cr. RegisterFebruary2000, No. 530, &f3-1-00;correction in (1)(e)
(b) A health care plan or self-insured plan that limits covera@deunder s- 13.93 2m) (b) 7., Stats
for experimental treatment shall have an internal procedure con |ns 3.70 Methods of aggregating creditable cover -
sistentwith s. 632.855 (3), Stats., including issuing a writte®  age for the Health Insurance Risk Sharing Plan.  The
eragedecision within 5 business days of receipt of the requesimethod of aggregating creditable coverage for purposes of s.
(4) ApPEALPROCEDURE. The procedure for managed cpten  149.10(2t) (a), Stats. shall comply with 45 CFR 14&1a) (3).
enrolleesto appeal a decision under sub. (2) and (3) is delineatedistory: Cr. Register September1998, No. 513, &f10-1-98.
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APPENDIX A
REMITT ANCE ADVICE

INSURER
NAME & ADDRESS
CONTACT #
PAYEE/PROVIDER INSURED NAME & ADDRESS INSURED ID #
NAME & ADDRESS PATIENT NAME PATIENT ID # PATIENT ACCT #
SERVICE | SERVICE | CHARGED|ALLOWED | DEDUCT- COINSUR- ANSI
DATE(S) CODE AMOUNT | AMOUNT IBLE COPAY ANCE DISCOUNT| CODE PAID

OCI 26-061 (C 09/93)
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